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Medical  Association  of  Georgia. 


Fifty-Third  Annual  Session. 


FIRST  DAY— MORNING  SESSION. 

Savannah,  Ga.,  April  Ki,  1902. 

The  Association  met  in  the  banquet  hall  of  the  De  Soto 
Hotel,  and  was  call  to  order  at  10  a.m,  by  the  President, 
Dr.  Jas.  B.  Baird  of  Atlanta. 

Prayer  was  offered  by  the  Rev.  Wra.  A.  Nisbet  of 
Savannah,  after  which  the  address  of  welcome  in  behalf 
of  the  city  of  Savannah,  was  delivered  by  Hon.  Samuel 
B.  Adams,  as  follows  : 

ADDRESS  OF  WELCOME. 

Mr.  President  and  Gentlemen  of  the  Association  : 

"  The  absence  of  the  mayor,  gentlemen  of  the  Medical 
Association  of  Georgia,  has  devolved  upon  me  the  pleasant 
duty  of  extending  to  you  a  welcome  in  behalf  of  our  city. 
I  do  so  in  no  formal  or  perfunctory  spirit,  but  cordially 
and  heartily.  I  trust  that  this  the  fifty-third  annual  ses- 
sion of  your  Association  will  not  only  be  jjleasant,  but  will 
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'ondiiee  to  the  advaueement  of  your  learned  and  houorable 
fession,  in  whose  high  calling  all  of  us  are  so  vitally 
rested.     Your  program  indicates  tliat,  while  the  social 

oatiires  of  a  gathering  of  brethren  are  not  to  be  ignored, 
your  mission  during  your  stay  is  more  serious  and  more 
■exacting  than  mere  social  intercourse  and  its  incidental 
pleasures.  It  is  to  be  full  ot  the  elucidation  and  discus- 
sion of  important  themes,  which  concern  not  only  the 
members  of  your  profession,  but  the  laity.  Great  and 
permanent  good  must   come  of  these  discussions. 

"  No  man,  in  any  secular  calling,  has  so  many  ()])portuni- 
ties  for  usefulness  as  has  a  physician.  AMien  he  measures 
u()  to  its  demands,  as  so  many  of  you  do,  no  career  can  be 
more  houorable,  none  more  worthy  of  the  best  efforts  of 
the  ablest,  the  strongest,  and  the  purest  men.  He  who 
regards  the  profession  as  simply  the  means  for  making 
money  loses  its  significance,  misses  its  noble  enthusiasm, 
and  both  prostitutes  his  calling  and  degrades  himself.  But 
he  (as  is  the  case,  I  am  glad  to  say,  with  so  many  of  you)  who 
regards  it  as  a  high  calling  in  the  service  of  his  fellow-man, 
who  enters  it  chiefiy  because  of  the  good  he  may  do  in  it, 
and  consecrates  to  the  performance  of  its  exacting  duties 
skill,  fidelity,  love  for  his  fellow-man,  and  a  consuming 
desire  to  relieve  suffering,  deserves  the  highest  honor,  is 
the  sure  possessor  of  the  '  mens  conscia  sibi '  and  merits 
the  plaudits  of  '  well  done.'  Such  a  man  (and  no  higher 
compliment  can  be  paid  him)  illustrates  the  s})irit  of  the 
'Great  TMiysician  '  who  'went  about  doing  good.' 

**  Savannah  has  always  had  much  reason  to  be  })roud  of 
representatives  of  your  profession  who  have  been  counted 
among  her  citizens.  Many  of  them  have  not  only  been 
skillful  j)hysicians,  but  honored  and  useful  citizens.  As 
you  walk  our  beautiful  streets  you  tread  upon  ground  made 
sacred  by  the  noble  dead  who  once  labored  unselfishly  and 
gloriously  for  the  good  of  their  fellow-men — choice,    fear- 
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less  spirits,  to  whom  neither  fatigue,  nor  pestilence,  nor  in- 
gratitude gave  pause,  but  who,  'in  season  and  out  of  sea- 
son/ labored  unceasingly  and  unselfishly  to  the  end.  Time 
would  fail  me  did  I  attempt  to  call  the  names  of  all  who 
are  worthy  of  mention.  But  we  ought  not  to  forget  such 
men  as  Kollock,  Harris,  Arnold,  Bulloch,  Charlton,  and 
Duncan.  Suffer  a  tribute  to  William  Duncan.  I  knew' 
him  well.  He  was  for  many  years  my  physician  and 
friend,  I  was  one  of  the  stricken  when  the  pestilence  of 
1876  devastated  our  fair  city.  I  can  never  forget  his  de- 
voted attention,  to  which,  under  Providence,  I  owe  my 
life.  What  a  gentle,  tender,  sympathetic,  and  unselfish 
spirit  was  his!  Richard  the  Lion  Hearted  did  not  possess 
more  physical  courage,  and  yet  a  good  woman  was  not 
more  tender  or  sympathetic.  There  was  nothing  sordid, 
mercenary,  or  selfish  iu  his  golden  heart.  No  cry  of  dis- 
tress came  to  him  unheeded.  He  did  not  shut  his  ear  to 
the  appeal  of  the  poor.  Wheu  summoned  to  the  bedside 
of  the  suffering  he  did  not  pause  to  consider  whether  the 
sufi^erer  was  able  to  pay  his  fee,  and  the  poorest  and  most 
forlorn  had  his  best  services.  All  honor  to  the  physician  of 
which  he  is  the  type.  How  sordid  and  mean  that  opposite 
type,  who  sees  nothing  in  a  great  profession  but  an  oppor- 
tuuityto  make  money,  and  who  would  unhesitatingly  beat 
something  else  if  the  change  would  'put  money  in  his  purse.' 
But  observations  like  these,  tempting  though  they  are  to 
the  speaker,  cannot  be  unduly  protracted  iu  an  address  of 
welcome.      I  conclude,  then,  with  the  words  ot  the  poet : 

"  '  Sirs,  you  are  very  welcome  to  our  house; 
It  must  appear  in  other  ways  than  words, 
Therefore  I  scant  this  breathing  courtesy.'  " 

The  Hon.  Walter  J.  Charlton,  of  Savannah,  delivered 
the  address  of  welcome  in  behalf  of  the  Medical  Profession 
of  Savannah,  as  follows  : 


12  Minutes. 

Gentlemen  of  the  3Iedical  Association  : 

"The  coming  of  auy  iutellectual  body  to  Savauuah  is- 
always  a  source  of  pleasure,  but  the  advent  of  men  skilled 
in  the  art  of  healing,  in  making  healthful  the  lives  of  in- 
dividuals, and  in  looking  after  the  general  sanitary  and 
hygienic  welfare  of  communities  is  always  doubly  so. 

"  The  coming  of  physicians  to  a  community  is  like  unto 
the  arrival  of  fresh  troops  in  a  besieged  fort. 

"  I  have  always  maintained  a  neutral  attitude  toward 
your  professional  body,  and  there  have  been  times  when  I 
would  rather  face  a  battery  than  meet  a  physician  armed 
with  a  scalpel  or  a  knife;  yet,  despite  all  these  apprehen- 
sions, I  bid  you  welcome  to  Savannah  in  the  most  cordial 
and  fraternal  spirit.  We  welcome  you  as  warmly  as  those 
in  your  own  homes.  He  is  a  poor  Savannahian  who  has 
forgotten  the  debt  he  owes  to  your  profession  in  the  days 
of  pestilence. 

'' Xo  historic  command  has  ever  won  or  deserved  in  field 
of  battle  greater  honors  than  the  physicians  of  Savannah 
have  earned  in  her  hours  of  tribulation. 

"  I  need  not  say  to  you  that  Savannah  welcomes  you. 
She  extends  you  that  well-known  (Tcorgia  hospitality 
which  needs  no  explanation." 

The  response  to  the  addresses  of  welcome  was  delivered 
by  Dr.  Virgil  O.  Hardou  of  Atlanta,  who  spoke  as  follows  : 

Citizens  of  Savanna! i  and  Members  of  the  Midical  Profession 
of  this  City: 
"  In  rising  to  resjjond  to  the  eloquent  addresses  which 
we  have  heard  with  so  much  delight,  I  am  reminded  of  a 
story  which  is  told  of  the  celebrated  Charles  Lamb.  It  is 
said  that  on  one  occasion  a  lady  friend  sent  him  as  a  present 
a  jar  of  fine  brandy  peaches.  In  his  note  of  thanks  the  great 
essayist,  whose  single  weakness,  as  you  all  know,  was  his- 
fondness  for  the  flowing  Ixjwl,  wrote  as  follows: 
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"  'My  Dear  Lady  : — I  enjoyed  the  peaches  you  so  kindly  sent  me  ; 
Taut  I  enjoyed  still  more  the  spirit  in  which  they  were  sent.' 

"  I  believe  that  I  speak  the  seutimeut  of  every  member 
of  tlie  Associatiou  when  I  express  otir  high  appreciation  of 
the  cordial  welcome  which  you  have  extended  to  us,  and, 
furthermore,  our  etjually  high  appreciation  of  the  spirit  by 
which  Savannah  hospitality  is  proverbially  characterized. 
We  are  assembled  here  to-day  to  carry  on  the  good  work 
which  was  begun  by  our  forefathers  in  the  profession  more 
than  fifty  years  ago.  We  are  here  to  perpetuate  the  noble 
traditions  which  were  handed  down  to  us  by  them  and  to 
make  this  Associatiou  in  the  future,  as  it  has  been  in  the 
past,  the  center  about  which  shall  revolve  all  the  best  pro- 
fessional work  of  this  great  State.  It  is  true  that  no  small 
task  is  ours  if  we  would  emulate  the  good  work  of  the 
great  men  of  this  Association  who  have  gone  before  us. 
There  were  giants  in  those  days.  Such  names  as  those  of 
Campbell,  Eve,  Battey,  and  Westmoreland  are  names  to 
conjure  with.  But  the  field  of  medicine  has  broadened 
wonderfully  since  their  days,  and  since  to  us  much  has  been 
given,  of  us  much  will  be  required.  We  are  the  heirs  of 
all  the  ages,  and  this  new  century  in  whose  bright  dawn  we 
are  now  standing  should  produce  such  men  as  the  world  has 
never  seen  before.  It  behooves  us,  therefore,  to  see  to  it 
that  this  Association  shall  not  be  permitted  to  lag  behind 
in  the  onward  march  of  progress,  but  that  it  shall  continue 
to  occupy  the  conspicuous  position  which  it  has  always 
held  in  the  annals  of  American  medicine.  I  trust  there- 
fore that  this  meeting  upon  which  we  have  entered  will 
prove  worthy  of  all  the  traditions  of  the  past  and  worthy 
also  of  this  beautiful  city  in  which  it  has  been  convened. 

"  But  it  is  not  alone  for  the  purpose  of  carrying  out  the 
routine  of  professional  work  that  we  are  gathered  here 
to-day.  We  are  here  to  relax  our  minds  from  the  round 
of  daily  toil  by  the  sight  of  new  scenes  and  faces.      We  are 
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here  to  renew  old  acquaintauces^  and  to  form  new  ones. 
AVe  are  here  to  bask  in  the  caressing  beams  of  your  warm 
sunshine.  We  are  here  to  inhale  those  invigorating  breezes 
which  sweep  landward  from  yonder  ocean,  bearing  to  us  on 
their  broad  shoulders  gifts  ot  renewed  strength  and  renewed 
energy. 

"  'There  is  sweet  music  here  which  softer  falls 

Than  petals  of  blown  roses  on  the  grass, 
Or  night  dews  on  still  waters  between  walls 

Of  shadowy  granite  in  some  gleaming  jiass. 
Music  which  gentlier  on  the  spirit  lies 

Than  tired  eyelids  upon  tired  eyes.' 

"  And  so,  my  friends,  for  all  that  you  have  offered  us 
of  welcome  and  of  greeting,  for  all  that  we  anticipate  of 
pleasure  and  of  good  cheer,  for  all  the  golden  memories  that 
will  follow  us  when  we  return  to  our  inland  homes,  I 
tender  to  you  in  the  name  of  this  Association  our  heartfelt 
thanks." 

The  Vice-Presidents  and  all  ex-Presidents  of  the  Asso- 
ciation were  invited  by  the  President  to  occupy  seats  upon 
the  platform. 

The  President  then  called  for  the  report  of  the  Commit- 
tee of  Arrangements,  and  this  was  submitted  by  the  Chair- 
man, Dr.  J.  L.  Hiers  of  Savannah.  The  rei)ort  was  as 
follows  : 

REPORT  OF  COMMITTEE   OF  ARRANGEMENTS. 

Savanxaii,  Ga.,  April  15,  1902. 
To  the  President  and  Members  of  the  Medical  Association  of  Georgia: 

Gentlemen:— Your  Committee  of  Arrangements  beg  to  report 
as  follows:  The  sessions  of  the  Association  will  be  held  in  the 
bancjiiet  room  of  the  De  Soto  Hotel.  The  room  to  my  right  com- 
municating with  this  has  been  arranged  for  the  Board  of  Censors. 
Ample  provision  has  been  made  for  medical  and  surgical  exhibits 
in  tTie  hallway  leading  to  the  room  in  which  the  meetings  of  the 
Association  are  to  be  held. 

We  respectfully  submit  the  following  ])lan  of  entertainment, 
some  minor  changes  having  been  made  since  last  communicating 
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with  tlie  Chairman  of  the  Program  Committee  :  This  (Wednesday) 
evening  at  nine  o'clock,  Dr.  J.  Lawton  Hiers  will  compliment  the 
Association  and  all  visiting  physicians  with  a  "smoker"  and 
reception  at  the  Savannah  Yacht  Club — to  which  function  the 
wives  and  daughters  of  the  profession  are  especially  invited. 
Free  transportation  has  been  arranged  to  and  from  the  Yacht 
Club,  and  cars  will  leave  from  in  front  of  the  Liberty  street  en- 
trance of  the  De  Soto  Hotel  at  half  after  eight  o'clock,  Savannah 
time.     Returning  cars  will  leave  the  Yacht  Club  at  twelve  o'clock. 

Thursday  evening  the  Savannah  Medical  Society  will  tender  the 
members  of  the  Association  a  fish  dinner  at  the  Bannon  Lodge  at 
Thunderbolt.  Free  transportation  has  been  provided,  and  cars 
will  leave  from  the  Liberty  street  entrance  of  this  hotel  at  eight 
o'clock. 

Friday  afternoon  the  Georgia  Medical  Society  extends  an  invita- 
tion to  the  Association  and  all  visiting  jjhysicians  and  their  wives 
and  daughters  to  join  with  them  in  an  oyster  roast  at  Tybee. 
Free  transportation  to  and  from  the  island  has  been  arranged,  and 
the  schedule  so  fixed  that  the  train  will  return  in  time  to  permit 
those  who  may  so  desire  to  leave  for  home  that  evening.  The 
street-cars  will  leave  the  Liberty  street  entrance  of  the  De  Soto 
immediately  after  the  election  of  officers  has  taken  place. 

All  the  visiting  doctors  and  members  of  this  Association  are 
cordially  extended  an  invitation  to  visit  at  any  time  the  following 
social  clubs:  Tomochichi,  corner  of  Bull  and  Charlton  streets; 
Hussars,  corner  Bull  and  Liberty  streets;  Savannah  Yacht  Club, 
near  Thunderbolt,  which  is  reached  by  the  street  railway  system 
of  this  city, 

The  badge  of  the  Association,  which  may  be  procured  froni  the 
Secretary  and  Treasurer,  will  admit,  upon  exhibition,  any  member. 

The  members  of  the  Committee  of  Arrangements  will  be  dis- 
tinguished by  red  badges,  the  local  profession  by  white,  and  tlie 
visiting  by  blue. 

Respectfully  submitted. 

J.  L.  Hiers,  Chairman. 

Dr.  Hiers  also  read  letters  from  the  Presidents  of  the 
Tomochichi,  the  Hussars,  aud  the  Yacht  Club,  extending 
the  courtesies  of  their  respective  clubs  to  the  members  of 
the  Association. 

The  report  of  the  Committee  of  Arrangements  was 
adopted. 


16  Minutes. 

Dr.  F.  AV.  McRae,  as  Chairmau  of  the  Program  Com- 
mittee, presented  the  folknving  program: 

FIEST  DAY,  WEDNESDAY,  APEIL  16. 

MORNIXG   SESSION',    10   o'cLOCK. 

Prayer. 

Address  of  Welcome  by  Hon.  Herman  flyers  and  Hon.  AValter 

G.  Charlton. 
Response  by  Dr.  Virgil  O.  Hardon. 
Eeport  of  Committee  of  Arrangements. 
Eeport  of  Committee  on  Program. 
Report  of  Committee  on  New  Members. 
Filling  Vacancies  on  Board  of  Censors. 

1.  Tuberculosis,  H.  McHatton,  M.D.,  Macon.  ' 

2.  Tuberculosis,  George  Brown,  M.D.,  Atlanta. 

4.  A  Frequent  Serious  and  Unreported  Complication  of  Typhoid 
Fever,  with  Treatment,  W.  D.  Hoyt,  M.D.,  Rome. 

4.  Parotitis  following  Typhoid  Fever,   E.   Bates  Block,  M.D., 

Atlanta. 

5.  TheTreatment  of  Typhoid  Fever,  C.  T.  Nolan,  M.D.,  Marietta. 

'6.  A  Symposium  on  the  Pathology  and  the  Treatment  of  Ty- 
phoid Fever,  with  Special  Reference  to  the  so-called  Anti- 
septic, Eliminative,  Abortive  or  "Woodbridge  Treatment, 
Jas.  B.  Baird,  31. D.,  Atlanta. 

7.  Surgery  of  the  Gall-bladder,  with  Report  of  Two  Oases,  Hun- 

ter p.  Cooper,  M.D.,  Atlanta. 

8.  Report  of   Some  Surgical  Cases,  W.  Monroe  Smith,   ]\I.D., 

Atlanta. 

9.  Trachoma,  J.  M.  Crawford,  M.D.,  Atlanta. 

10.  The  Eyes  of  Southern  People,  Alex.  AV.  Stirling,  M.D.,  At- 
lanta. 

AFTERNOON'    SESSION,  2:30    o'CLOCK. 

U.  Membranous  Croup  ;  Diphtheritic  Laryngitis,  S.  A.  N'isanska.. 
M.D.,  Atlanta. 

12.  The  Pubescent  and  Adolescent  Period,  with  a  Few  Thoughts 

on  Dress  and  Education,  AV.  E.  Fitch,  M.D.,  Savannah. 

13.  Nephrectomy  in  Tubercular  and  Calculous  Pyelonephritis — 

An  .Artificial   Vagina,  Geo.  H.  Noble,  M.D.,  Atlanta. 

14.  A  Splenectomy,  with  Remarks.  .Iiio.  (t.  iOarnest,  M.D.,  At- 

lanta. 

15.  Some  Habits  of  Malaria  not    Controllinl   by  the   Mosquito, 

Chas.  Hicks,  I\I.I)..  Tinblin. 
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16.  Continued    Malarial     Fever,    Erroneously    Termed    "  Slow 

Fever,''  \.  O.  Harvard,  M.D.,  Arabi. 

17.  Malarial  Neuritis,  St.  J.  B.  Graham,  M.D.,  Savannah. 

18.  Personal  Experiences  in  Operations  upon  the  Carotid  Arte- 

ries, Consisting  of  Twenty-four  Ligations  and  Four  Exci- 
sions, W.  Perrin  Nicolson,  M.D.,  Atlanta. 

19.  Ligation  of  the   Femoral  Artery  for  Traumatic   Aneurism; 

lieport  of  Four  Cases,  .Tames  B.  Morgan,  M.D.,  Augusta. 

■20.  A  Case  of  Ankylostomiasis,  Presenting  the  Symptoms  of 
Pellagra  ;  A  Case  of  Extensive  Necrosi-!  of  the  Bones  of  the 
Skull  and  Face,  with  Pus  Formation  Produced  by  Hitherto 
Undescribed  Micro-organisms,  H.  F.  Harris,  M.D.,  Atlanta. 

21.  Variola,  AV.  D.  Travis,  M.D.,  Covington. 

'22.  Some  Suggestions  Relative  to  Preventing  the  Contagion  of 
Scarlet  Fever;  A.  A.  Smith,  M.D.,  Hawkinsville. 

■23.  Gastric  Hyperacidity;  Its  Pathology  and  Treatment,  .T.  C. 
Johnson,  M.D.,  Atlanta. 

24  Treatment  of  Chronic  Gastritis,  J.  D.  Cromer,  M.D.,  At- 
lanta. 

SECOND  DAY— THURSDAY,  APRIL  17. 

three  sessions. 

mornin"(j  session,  9  o'clock. 

Readinc^  op  Minutes. 

Applications  for  Membership. 

Report  of  Board  of  Censors. 

Report  of  Secretary  and  Treasurer. 

Reports  of  Special  and  Standing  Committees. 

25.  The   Human  and  Business  Side  of    the  Medical  Profession, 

W.  B.  Hardman,  M.D.,  Harmony  Grove. 

26.  The  Physician  as  a  Social  Economic  Factor,  E.  J.  Spratling, 

M.D.,  Forsyth. 

27.  The  Medical  Aspect  of  Life  Insurance,  L.  Amster,  M.D.,  At- 

lanta. 

28.  Report  of  a  Case  of  Ectopic  Pregnancy— Removal  of  Fetus 

at  full  term,  W.  S.  Elkin,  M.D.,  Atlanta. 

29.  A  Case  of  Diabetes  Mellitus  with  Autopsy,  T.  E.  Oertel  and 

E   E.  Murphy,  M.D.,  Augusta. 
_30._Some  Reasons  why  We  Should  havejt  StatejBoard  of  Health, 
E.  C  Thrash,  M.D.,  Oakland. 

31.  Preventive  Medicine,  W.  P.  Williams,  M.D.,  Blackshear. 

32.  Treatment  of   Ulcers,  Willis    F.    Westmoreland,  M.D.,   At- 

lanta. 
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33.  New  Remedies  in  the  Treatment  of  Eye  Diseases,  A.  W.  Cal- 

houn, M.D.,  Atlanta. 

34.  The  Treatment  of  Catarrhal  Deafness  by  Electrolysis  of  the 

Eustachian  Tube,  Dunbar  Roy,  M.D.,  .Atlanta. 

AFTERXoox  sEssiox,  2:30  o'clock. 

35.  Clinical  Experience  with  Adrenalin,  Arthur  G.  Hobbs,  M.  I\, 

Atlanta. 

36.  Kidney  Disease  in  the  Insane— A  Study  of  Six  Hundred  Ura- 

nalyses  and  Seventy    Autopsies,  ^I.  L.   Perry,  ^I.D.,   ]\lil- 
ledgeville. 

37.  Myometritis,  Ernest  H.  Kawls,  31.1).,  S;ivannali. 

38.  Report  of  Cases:  Filaria  Hominis  Sanguinis  with  Pregnancy, 

Embolism   following  Labor,  Transverse   Laceration   Peri- 
neum, R.  R.  Kime,  M.D.,  Atlanta. 

39.  Syphilitic  Dementia,  .Tas.  B.  Dillard,  M.D.,  Davisboro. 

40.  Some  Headaches  with  Eye  Strain,  J.  H.  Shorter,  M.D.,  Macon. 

41.  Laminectomy — Two  Cases,  Howard  .1.  Williams,  ]\LD.,  Macon. 

42.  The  Treatment  of  Uterine  Fibroids,  Virgil  ().  llardon,  M.D,, 

Atlanta. 

43.  Retro-displacement    of   the  Uterus,  George  K.  White,  31.1)., 

Savannah. 

44.  Vesicovaginal  Fistula,  W.  .Jay  Bell,  M.D.,  Atlanta. 

45.  A  Gunshot  Wound  of  Intestines.     A  Double  Amputation  of 

Feet,  Wm.  J.  Little,  M.D.,  Maco:^ 

46.  Psychosis,  N.  B.  Drewry,  M.D.,  Grillin. 

47.  The  X-Ray  Treatment  of    Cancers,  John    W.  Daniel,    31. D^ 

Savannah. 

48.  X-Ray  Apparatus  and  X-Ray  3Iethods  and  the  Lines  along 

which  Progress  has  been  Made,  Eugene   R.  Corson,  M.D., 
Savannah. 

SPECIAL   EVEXIXG   SESSION,    9   O'CLOCK. 

The  Treatment  of  Diseases  by  the  .\ctinic  Ray,  by  Dr.  W.  S. 
Gottheil  of  New  York  City,  who  will  also  give  a  Lantern-Slide 
Exhibition. 

THIRD  D.\Y— FRIDAY,  APRIL  18. 

MOKXIXG   SESSION,    9   o'CLOCK. 

Reading  of  3Iinutes. 

Ajjplication  for  3Iembership. 

Report  of  Board  of  Censors. 

Repnrts  of  Special  and  Standing  Committees. 

49.  Caustic  Potash — Concentrated  Lye — .V  Dangerous   Commod- 

ity, W.  L.  Bullard,  M.D.,  Columbus. 
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50.  The  Necessity  of  Alterative  in  Doubtful  Cases,  J.  Lawton 

Hiers,  M.D.,  Savannah. 

51.  Ectopic  Pregnancy,  E.  0.  Davis,  M.  D.,  Atlanta, 

52.  Flat  Foot,  Michael  Hoke,  M.D.,  Atlanta. 

53.  Report  of  Some  Oases  of  Injury  to  tlie  Head  and  Spine,  C.  D. 

Hurt,  M.D.,  Atlanta. 

54.  Report  Showing  Clinics  and  Methods  of  Establishing  Hearing 

in  Deaf  Mutes,  M.  M.  Stapler,  M.D.,  Macon. 

55.  Hydrophobia — Report  of  Cases,  Pseudo-hydrophobia — Report 

of  a  Case,  Claude  A.  Smith,  M.D.,  Atlanta. 

56.  Use  of  Spermine  in  Treatment  of  Nervous  Diseases,  Eugene 

B.  Elder,  M.D.,  Indian  Springs. 

57.  Accidental  Cures,   Monstrosities  and  Adventitious  Growths, 

F.  M.  Brantly,  M.D.,  Senoia. 

58.  Neurasthenia;  Its  Classification  and  a  New  Method  of  Treat- 

ment, J.  Cheston  King,  M.D.,  Atlanta. 

59.  The  Diagnostic  Importance  of  the  Leucocytes  in  the  Blood, 

J.  M.  Thomas,  M.D.,  Griffin. 

60.  The  Sin  of  the  So-Called  Conservative  Medical  Treatment  in 

Conditions  Requiring  Prompt  Surgical  Intervention,  Floyd 
W.  McRae,  M.D.,  Atlanta. 

ELECTION    OP   OFFICERS    AT    1    o'CLOCK. 

61.  Appendicitis,  Thomas  R.  Wright,  M.D.,  Augusta. 

62.  Surgical  Odds  and  Ends,  W.  II.  Doughty,  Jr.,  M.D,,  Augusta. 

The  program  was  adopted  a.s  the  order  of  busine.s.s  of 
the  Association. 

The  report  of  the  Committee  ou  New  Members  was 
called  for,  and  Dr.  W.  F.  Westmoreland,  the  Chairman  of 
that  committee,  stated  that  it  would  l)e  impo.ssible  to 
make  report  until  the  registration  was  secured,  and  there- 
fore moved  that  it  be  dispensed  with  until  the  second  day. 
Motion  carried. 

The  reports  of  the  Committee  on  Medical  Legislation, 
also  the  committee  to  secure  a  charter  for  the  Association, 
were  presented  by  Dr.  Jas.  B.  Baird,  and  were  as  follows: 

Atlanta,  Ga.,  July  8,  1901. 

At  a  meeting  of  the  Committi^e  of  the  Medical  Association  of 
Georgia  on  Medical  Legislation,  a  ciuorum  being  present,  July  8, 
1901,  the  following  resolution  was  unanimously  adopted: 
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Whereas,  Tlie  Medical  Association  of  Georgia  appointed  a  com- 
mittee, witli  power  to  act,  for  the  purpose  of  procuring  a  charter 
for  the  said  Medical  Association  :  and  whereas,  the  said  charter  was 
duly  obtained  according  to  the  instructions  of  said  Association  ; 
therefore,  be  it 

Resolred,  That  this  Committee  accept,  in  behalf  of  the  Medical 
Association  of  Georgia,  as  authorized  by  said  Association  so  to  do, 
the  charter  granted  by  Judge  J.  H.  Lumpkin  of  Fulton  Superior 
Court,  June  U),  1901. 

Jas.  B.  Baird,  Chairman. 

REPORT  OF  THE  COMMITTEE  OX  MEDICAL  LEGISLATION. 

Mr.  President  : — Your  committee  asks  leave  to  report  that  at 
the  last  session  of  the  General  Assembly  of  Georgia  no  legislation 
hostile  to  the  interests  of  the  medical  profession  was  attempted, 
and,  consequently,  no  resistance  to  any  ])roposed  measure  was 
necessary. 

The  bills  heretofore  drawn  by  your  committee  relating  to  ex- 
pert evidence  and  to  confidential  communications,  reported  at  the 
last  session  of  this  Association  as  being  in  the  hands  of  the  Sen- 
ate Judiciary  Committee,  were  not  returned  by  the  committee  to 
the  Senate,  for  the  reason  that  it  was  not  considered  expedient  by 
the  friends  of  the  bills  to  urge  action  on  the  part  of  the  committee 
in  consequence  of  the  acrimonious  debate  both  in  the  committee 
and  before  the  Senate,  at  the  preceding  session,  on  the  "osteop- 
athy bill,"  and  the  remains  of  some  of  the  feeling  engendered  by 
that  determined  contest. 

The  bill  approved  by  this  Association,  providing  for  a  State 
Board  of  Health,  presented  at  the  legislative  session  in  1900  and 
carried  on  to  last  year  because  it  could  not  hi  reached  before  the 
constitutional  limit  to  the  session  expired,  again  failed  of  consid- 
eration in  the  House  for  the  same  reason.  It  was  reported  favor- 
ably by  the  Committee  on  Hygiene  and  Sanitation,  but  owing  to 
the  great  number  of  bills  before  tlie  House,  and  to  the  time  con- 
sumed in  the  discussion  of  some  of  the  most  important  measures, 
it  was  not  possible  for  the  bill  to  be  taken  up  before  adjournment, 
but  it  is  believed  by  members  who  favor  tlie  bill,  that  it  would 
have  passed  the  House  if  a  vote  on  it  could  have  been  obtained. 

Agreeably  to  the  instructions  received  from  this  body,  your 
Committee  applied  for  and  received  a  charter  for  the  Association, 
a  duly  certified  copy  of  which  is  hereto  attached. 

The  cost  of  jirocuring  the  charter  slightly  exceeded  the  special 
appropriation  of  .$50.00  made  to  cover  the  necessary  expenses,  and 
it  was  not  granted  in  exactly  the  terms  projiosed  by  your  com- 
mittee, but  the  changes  reijuired   by  the  Court  did  not  iiH|)air  its* 
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practical  use  in  any  degree,  and   it  is  confidently  believed  that  it 
will  satisfactorily  serve  the  purposes  of  the  Association. 
The  items  of  expense  were  as  follows : 

Attorney's  fee $20  00 

Court  costs 8  70 

Advertising 30  00 

$58  70 

Your  committee  incurred  no  expense  during  the  year,  and 
therefore  no  portion  of  the  annual  appro])riation  of  $50.00  for  the 
use  of  your  committee  was  expended. 

Respectfully  submitted, 

James  B.  Baird, 

E.    H.     KiCIIARDSON, 

C.  D.  Hurt, 
W.  S.  Elkin, 
George  H.  Noble, 
Floyd  W.  McRae. 
April,  1902. 

State  of  Georgia,  Fultox  Couxty. 

T  r)    -D      ■       /      7    I  In  Superior  Court  of  said  County, 

James  B.  Baird    et    ah  ^     .       .., 

I  Spring  Term,  1901. 

^■-  ^'"'''^-  I  Application  for  Charter. 

James  B.  Baird,  Everard  H.  Richardson,  Charles  D.  Hurt,  Wil- 
liam S.  Elkin,  George  H.  Noble,  and  Floyd  W.  McRae,  having  filed 
in  the  office  of  the  Clerk  of  the  Superior  Court  of  said  county, 
their  petition  seeking  the  formation  of  a  corporation  to  be 
known  as 

"The  Medical  Associatiox  of  Georgia," 
for  the  purpose  of  advancing  the  science  of  medicine,  promoting 
the   interests   and   upholding   the   honor  of  said  profession,  and 
establishing  and  fostering  cordial  intercourse  among  the  members 
of  said  profession  in  Georgia  ;   and 

Said  petitioners  having  complied  with  all  the  requirements  of 
the  law  in  such  cases  made  and  provided  ;  and 

The  Court  being  satisfied  that  said  application  is  legitimately 
within  the  purview  and  intention  of  the  law,  the  same  is  hereVjy 
granted. 

And  the  above  named  persons,  their  associates  and  successors 
are  hereby  incorporated  under  the  name  and  style  of 

"  The  Medical  Association  of  Georgia," 
with  all  the  rights,  powers  and  privileges  as  prayed,  and  for  and 
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during  the  period  of  twenty  years,  with  the  privilege  of  renewal 
at  the  expiration  of  that  time. 

And  said  corporation  is  hereby  clotlied  with  all  the  rights,  priv- 
ileges and  immunities,  and  made  subject  to  all  the  restrictions 
and  liabilities  fixed  by  law. 

This  10th  day  of  June,  1901. 

.T.    H.    LUMI'KIN, 

Judge  Superior  Court  of  Fulton  County, 

Atlanta  Judicial  Circuit. 
J.  M.  TicRREi.i.,  Hugh  M.  Dorsev, 

Petitioners'  Attorneys. 

Georgia.  Fultox  County. 

,  A.r  Parte. 
James  B.  Baird  etal.     ) 

To  THE  Superior  Court  of  Said  Couxty  : 
James  B.  Baird,  Everard  H.  Richardson,  Charles  D.  Hurt,  Wil- 
liam S.  Elkin,  George  H.  Noble,  and  Floyd  W.  McRae  respectfully 
jihow : 

1.  That  they  desire  for  themselves,  their  associates  and  succes- 
sors to  be  incorporated  under  the  name  and  style  of 

"  The  Medical  Associatiox  of  Geor(;ia." 

2.  The  objects  and  purposes  of  this  Association  are : 

To  advance  the  science  of  medicine;  to  promote  the  interests 
and  uphold  the  honor  of  the  profession  of  medicine,  and  to  estab- 
lish and  foster  cordial  intercourse  among  the  members  of  the 
medical  profession  in  Georgia. 

-  3.  The  Association  for  which  incorporation  is  asked  will  have  no 
capital  stock,  and  is  not  organized  for  the  purpose  of  pecuniary 
gain. 

4.  The  princip.ll  place  of  doing  business  shall  be  in  the  county 
aforesaid,  but  in  view  of  the  nature  of  this  organization,  its  ob- 
jects and  purj)Oses,  petitioners  pray  the  right  to  extend  its  opera- 
tions into  the  different  counties  of  this  State,  and  they  jiray  the 
right  to  hold  the  meetings  of  the  same  at  such  times  and  places 
as  may  be  designated  by  the  Association  from  year  to  year. 

5.  Incorporation  is  asked  for  the  period  of  twenty  ('20)  years, 
with  the  privilege  of  renewal. 

6-  Petitioners  desire  under  the  above  name  to  be  invested  with 
the  power  to  contract;  to  sue  and  be  sued  ;  to  have  and  to  use  a 
corporate  seal ;  to  make  rules  and  by-laws  consistent  with  the  gen- 
eral law  of  the  land;  to  receive  donations  by  gift  or  will  ;  to  ac- 
quire and  hold  such  property,  real  and  personal,  as  is  suitable  to 
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the  purposes  of  its  organization  ;  to  alienate  the  same  in  order  to 
promote  such  purposes  ;  to  enforce  good  order  and  discipline,  and 
generally  to  do  all  such  acts  as  are  suitable  and  necessary  for 
the  execution  of  the  designs  of  said  Association  ;  and  petitioners 
further  pray  that  they  have  the  right  to  do  all  things  not 
hereinbafore  enumerated,  which  are  usually  allowed  corporations, 
and  which  are  necessarily  incident  to  the  same;  and  further  pray 
for  such  other  powers,  privileges  and  rights  not  specifically  set 
out  as  may  be  now  or  hereafter  allowed  by  law. 

Wherefore,  petitioners  pray  an  order  of  incorporation  with  the 
rights,  powers  and  privileges  set  forth. 

J.  M.  Terrell, 
High  M.  Dorsey, 
Petitioners'  Attorneys. 
Filed  in  office.  May  10,  1901. 

Arnold  Broyles,  Clerk. 

State  of  Georgia,  Fultox  Cotxty. 

I,  Arnold  Broyles,  Clerk  of  the  Superior  Court  of  said  county, 
do  hereby  certify  that  the  foregoing  is  a  true  copy  from  the  files 
and  records  of  said  court,  of  the  petition  for  charter  and  the  or- 
der of  Court  granting  same  to 

"The  Medical  Associatiox  of  Georgia." 

Witness  my  hand  and  seal  of  said  Court  this  the  11th  day  of 
June,  1901. 

Arxold   Broyles, 

[seal.]  Clerk  Superior  Court  Fulton  County,  Georgia. 

It  was  moved  that  the  aetiou  of  the  Committee  ou 
Charter  for  the  Association  iu  accepting  the  charter  granted 
by  Judge  Lumpkin  of  Fulton  Superior  Court  be  ratitied 
and  approved,  and  adopted  as  the  action  of  this  Association. 
Motion  carried. 

Reports  of  special  committees  were  called  for,  and  Dr. 
Westmoreland  made  final  report  of  the  Auditing  Com- 
mittee appointed  at  last  meeting  to  make  settlement  with 
the  former  Treasurer.  Dr.  Westmoreland  stated  the  matter 
had  been  adjusted  and  the  money  turned  over  to  the  Sec- 
retary and  Treasurer,  and  he  moved  that  the  matter  be 
closed.     Report  was   adopted. 

The  report  of  the  Sociological  Committee  was  called  for, 
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and  Dr.  Kiine,  as  Chainnau,   asked   for  more  time,  Avhicb 
was  granted. 

A  telegram  was  read  from  Dr.  A.  A.  Smith,  in  which  he 
tendered  his  regrets  for  his  inability  to  be  present,  and 
requested  that  resolutions  of  sympathy  for  Dr.  Todd  be 
passed. 

It  was  moved  that  the  Secretary  be  instructed  to  send 
telegram  of  sympathy  to  Dr.  Todd.     Motion  carried. 

The  report  of  the  committee  appointed  at  last  meeting 
to  secure  better  railroad  rates  was  called  for,  but  the  com- 
mittee failed  to  respond. 

The  reading  of  the  papers  on  the  program  was  then 
taken   up. 

Dr.  II.  ]McHatton,  of  Macon,  read  a  paj)er  on  ''  Tuber- 
culosis," which  was  discussed  by  Drs.  Amster,  Oertel, 
Kime,  J.  C.  Johnson,  Taylor,  F.  W.  McRae,  M.  A.Clark, 
and  H.  McHatton  (in  closing). 

In  the  absence  of  Dr.  W.  S.  Elkin  and  Dr.  W.  H. 
Doughty,  Jr.,  the  President  appointed  Dr.  J.  G.  Earnest 
and  Dr.  T.  E,  Oertel  to  fill  their  places  on  the  Board  of 
Censors. 

By  Dr.  Baird. 

Resoh-ed,  That  article  V.  of  tlie  By-Laws  be,  and  is  liereby, 
amended  by  adding  the  followinj^,  wiiich  shall  be  known  as  sec- 
tion X  : 

Section  X.  At  the  beginning  of  every  annual  session  of  the 
Association  two  committees  of  three  members  each — one  on  Res- 
olutions and  one  on  Miscellaneous  business — shall  be  appointed 
by  the  President,  to  serve  during  the  session  at  wliicli  they  are 
appointed. 

All  new  matter  introduced  shall  be  referred,  without  debate,  to 
the  appropriate  committee,  and  it  shall  be  tlie  duty  of  the  com- 
mittee to  report  to  the  Association,  for  action,  favorably  or  unfa- 
vorably, as  amended  or  by  substitute,  at  the  earliest  practicable 
moment. 

The  President  appointed  the  following  committees: 

Committee   on  Resolutions — Dr.  K.  H.  Taylor  of  Griffin, 
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Dr.    P.  L.  Hilsman   of  Albany,  Dr.  J.  A.  Guiuu  of   Cou- 
yers. 

CommiUee  on  Miscellaneous  Business — Dr.  H.  McHatton 
of  Macou,  Dr.  W.  F.  Westmorelaud  of  Atlanta,  Dr.  C. 
E.  Thrash  of  Oakland. 

The  Secretary  read  a  letter  from  W.  S.  Elkin,  Jr.,  Presi- 
dent of  the  Georgia  Pharmaceutical  Association,  stating 
that,  in  accordance  with  the  resolution  adopted  by  the  Med- 
ical Association  at  its  meeting  last  year,  he  had  appointed 
a  committee  composed  of  I.  A.  Solomons,  J.  T.  Shuptrine 
and  R.  R.  Rowlinski,  to  meet  with  the  Medical  Association 
at  Savannah. 

Dr.  McRae  moved  that  the  courtesies  of  the  floor  be  ex- 
tended to  these  gentlemen,  and  that  they  be  invited  to  par- 
ticipate in  the  discussions.     Carried. 

The  reading  of  papers  was  proceeded  with. 

In  the  absence  of  Dr.  W.  D.  Hoyt  of  Rome,  his  paper 
was  read  by  Dr.  McRae,  and  was  entitled  "  A  Frequent 
Serious  and  Unreported  Complication  of  Typhoid  Fever, 
with  Treatment." 

Dr.  E.  Bates  Block,  of  Atlanta,  read  a  paper  on  "  Paro- 
titis Following  Typhoid  Fever." 

Dr.  C.  T.  Nolan,  of  Marietta,  presented  a  paper  on  ''The 
Treatment  of  Typhoid  Fever." 

Dr.  James  B.  Baird,  of  Atlanta,  read  a  "  Symposium  on 
the  Pathology  and  the  Treatment  of  Typhoid  Fever,  with 
Special  Reference  to  the  so-called  Antiseptic,  Eliminative, 
Abortive  or  Woodbridge  Treatment." 

The  above  papers  were  discussed  by  Drs.  W.  P.  Wil- 
liams, M.  M.  Holland,  H.  McHatton,  M.  A.  Clark,  P.  L. 
Hilsman,  J.  C.  Johnson,  S.  A.  Visanska,  Monroe  Smith, 
W.  B.  Hardman,  T.  N.  Baker,  J.  M.  Crawford,  Charles 
Hicks,  and  in  closing,  by  E.  Bates  Block,  C.  T.  Nolan  and 
James  B.  Baird. 

Dr.   Charles  Hicks,  as  Chairman  of  the  Board  of  Ceu- 

3m  t 
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sors,  reported  favorably  oa  the  following  a])plicatious  for 
raeiubership,  and  these  applicants  were  declared  duly 
elected  : 

Name.  Residence, 

William  T.  Smith Robley . 

"William  P.  Leonard  Thomaston. 

E .  J.  Dorminy Fitzgerald. 

George  S.  Clark Bowers. 

J.  M.  Daves Blue  Ridge. 

J.  Will  Palmer Ailey. 

R.  L.  Sample Statesboro. 

P.  Leonidas  Moon Atlanta. 

J.  A.  Stothart Savannah. 

J.  H.  McArthur Longpond. 

Robert  L.  Fox Mount  Vernon. 

George  R.  White Savannah. 

G.  H.  Johnson Savannah. 

M.  W.  Eason  Meinhard. 

Robert  B.  Ridley,  Jr Atlanta. 

AV.  D.  Kennedy Metter. 

J,  Y.  H.  Smith Rochelle. 

P.  Y.  Duckett Cornelia. 

T.  L.  Arnold Ford. 

J.  R.  Smith .Fitzgerald. 

M.  M.  Saliber Savannali. 

W.  D.  Gholston Danielsville. 

John  A.  Crowther  Savannah. 

C.  L.  Tucker McDonough. 

J.  P.  Cook Colquitt. 

W.  G.  England Cedartown. 

J.  N.  Ganard Savannah. 

H.  H.  Martin Savannah. 

Bruce  P-  Powers Egypt. 

R.  H.  Tatum Pittsburg. 

G.  W.  Toutle Vance. 

E.  Bates  Block Atlanta. 

R.  T.  Dorsey,  Jr Atlanta. 

L.  S.  Hardin Atlanta. 

B.  B.  Jameson Waverly  Hall. 

Jabez  Jones Savannali. 

A.  A.  Morrison Savannah. 

O.T.White Atlanta. 

Charles  O.  Smith Rocky  Ford. 

C.  G.  Giddings Atlanta. 
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Name.  Residence. 

William  Owens Atlanta. 

Sterling  Gibson Thompson. 

James  P.  Sharp Bucanton. 

A.  A.  Chance Wadley, 

N.  C.  Jeffords Sylvester. 

R.  H.  Stanley Dublin. 

Alexander  G.  Little Valdosta. 

H.  F.  Harris Atlanta. 

N.  Q-  Pope Atlanta. 

Charles  H.  Mildrim  St.  Simons  Island. 

J.  C  Wall Shannon. 

J.  C.  McAlister Mount  Vernon. 

D.  H.  Blackburn Dover. 

Gordon  Chason Bainbridge. 

J.  J.  Kennedy Collins. 

G.  D.  Durrough Quitman. 

C.  L.  Baskin Temple. 

E.  S.  Ozburn Savannah. 

H.  E.  Ezell , ■ Montezuma. 

T.  J.  Taylor Dexter. 

E.  Morgan Vidalia. 

Harry  Ainsworth Thomasville. 

D.  A.  Daniels Thomasville. 

G.  P.  Gostin Macon. 

J.  L.  Byron Jackson. 

William  E.  Miller .Lambert. 

C.  E.  Earl Elberton. 

G.  S.  Roach Johnston  Station. 

W.  P.  Lovvorn Cecil. 

J.  E.  Lee  Waycross . 

W.D.Wood Lon. 

W.  W.  Evans Higston. 

Rodger  Swint Milledgeville. 

E.  P.  Quillian Olympia. 

Dr.  R.  H.  Taylor  presented  the  following  resolution  : 

Resolved,  That  a  committee  of  three  or  five  (at  the  discretion  of 
the  President)  be  appointed  at  this  meeting  to  confer  with  and 
cooperate  with  the  Committee  on  Medical  Legislation  to  prepare 
some  effective  method  of  establishing  a  State  Board  of  Health, 
and  use  every  effort  to  secure  the  enactment  of  such  a  law.  ,   <<  ^j^ 

On  motion,  this  was  referred  to  the  Comraittifg(5);ai|I^ji^- 

lutions.  ^q  gfiY/^  ?/i9qf}q  saadj 
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The  thanks  of  the  Association  were  extended  to  Solo- 
mons cS:  Co.  for  the  courtesy  of  the  use  of  their  soda  foun- 
tain. 

The  President  appointed  the  following  Auditing  Com- 
mittee : 

Dr.  Y.  O.  Hardon,  Dr.  A.  G.  Whitehead,  Dr.  Thos.  N. 
Baker. 

Dr.  Monroe  Smith,  of  Atlanta,  read  a  paper  entitled 
"Report  of  Some  Surgical  Cases,"  which  was  discussed  by 
Dr.  W.  P.  Nicolson. 

Dr.  J.  M.  Crawford  read  a  paper  on  '*  Trachoma." 

Dr.  A.  W.  Stirling,  of  Atlanta,  presented  a  paper  on 
"  The  Eyes  of  the  Southern  People." 

These  })apers  were  discussed  by  Drs.  T.  E.  Oertel,  J.  M. 
Crawford  and  A.  W.  Stirling. 

Dr.  S.  A,  Visanska  read  a  papor  on  "  Membranous 
Croup,"  which  was  discussed  by  Drs.  L.  Amster,  Monroe 
Smith,  W.  P.  Williams,  J.  M.  Crawford,  and  S.  A.  Visanska 
(in  closing). 

Dr.  W.  E.  Fitch,  of  Savannah,  contributed  a  paper  on 
"  The  Pubescent  and  Adolescent  Period,  with  a  Few 
Thoughts  on  Dress  and  Education."  Discussed  by  Dr. 
R.  R.  Kime. 

Dr.  J.  G.  Earnest,  of  Atlanta,  read  a  paper  entitled 
"  Splenectomy,  with  Remarks,"  which  was  discussed  by 
Dr.  J.  C.  Johnson,  and  Dr.  Earnest  (in  closing). 

Dr.  Chas.  Hicks,  of  Dublin,  read  a  paper  on  "  Some 
Habits  of  Malaria  not  Controlled  by  the  Mos(juito." 

Dr.  Y.  O.  Harvard,  of  Arabi,  presented  a  paper  on 
"Continued  Malarial  Fever,  Erroneously  Termed  'Slow 
Fever.' " 

..Dr.  St.  J.  B.  Graham,  of  Savannah,  contributed  a  paper 
on  "  Malarial  Neuritis." 

*'Oiy^ecbi^&tof  the  lateness  of  the  hour  the  discussion  of 
these  papers  was  postponed  until  the  following  morning. 
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On  motion,  the  meeting  adjourned  until  9  o'clock  Thurs- 
•day  morning. 

SECOND   DAY— MORXI^'G  SESSION. 

The  Association  met  at  9  o'clock  and  was  called  to  order 
by  the  President. 

The  reading  of  the  minutes  of  the  previous  sessions  was 
dispensed  with. 

Mr.  President  and  Gentlemen : 

I  herewith  make  my  first  report  as  Secretary  and  Treasurer  of 
the  Association.  The  Association  now  has  618  active  members  and 
eighteen  honorary  members.  "We  have  lost  by  death  since  last 
meeting  eight  active  and  three  honorary  members.  Four  members 
have  resigned  and  two  have  moved  to  distant  States. 

I  must  earnestly  request  that  all  members  will  notify  me  of 
any  deaths  or  removals  of  which  they  may  have  knowledge.  At 
present  my  information  is  gotten  chiefly  from  the  daily  papers. 

I  herewith  submit  a  balance  sheet  showing  the  condition  of  the 
treasury.  While  it  shows  a  good  balance  to  the  credit  of  the  As- 
sociation, yet  many  members  are  several  years  in  arrears  with 
dues. 

(Signed)  Louis  H.  Jones, 

Secretary  and  Treasurer. 
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Dr.  Louis  H.  Jones,  Secretary  and  Treasurer^ 

1901 

May  17.  To  amount  received  from  E.  C.  Goodrich.  $  335  72 

"     23.       "         "  "  "  H.J.  Williams,  Ch'n  335  72 

"    23.      "        Note,  E.  0.  Goodrich 330  00 

1902 

April  15.  "        Dues  collected  from  members 746  00 

"     15.  "        Prize  Essay  fund,  from  W.  F.  West- 

mareland,  Ch'n 165  34-$   1,912  78- 


I   1,912  78 
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In  Account  ir'dh  3Iedk-al  Association  of  Gaoryia.  Cr 


1901 

By  bill  Foote  &  Davies  Co *$  64  73 

"     "     J.  P.  Stevens *  45  00 

"     "     Franklin  Printing  and  Pub.  Co..  .  *  30  16 

"     "     H.  M.  Dorsey,  Att'y t  20  00 

"     "     Constitution  Pub.  Co i  30  00 

"     "     Arnold  Broyles,  C.  S.  C t  8  70 

"     "     .T.P.Stevens 44  85 

"     "     Morris  Storage  and  Trans.  Co 9  50 

"     "     Franklin  Printing  and  Pub.  Co 76106 

"     "     Paul  Alexander,  assorting  and  ship- 
ping old  Transactions 5  00 

"     "     Franklin  Printing  &  Pub.  Co 2117 

''     "    Louis  H.  Jones,  salary  as  Secretary 

and  Treasurer 300  00 

"    "     Stamps,  postal  cards,  b'nk  exchange  39  77^11,379  94 

1,379  94 

April  15.     To  balance  in  bank 532  84 

$  1,912  78 


May 

29. 

<i 

29. 

(1 

29. 

June 

a7. 

" 

17. 

" 

17. 

July 

11. 

Aug. 

8. 

" 

23. 

" 

26. 

1902 

Mch 

.25. 

" 

27. 

Apri 

115. 

*  Bills  of  1900. 

+  For  obtaining  charter. 
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The  report  of  the  Secretary  and  Treasurer  was  referred 
to  the  Auditing  Committee. 

The  President  called  for  the  report  of  special  commit- 
tees, and  the   Secretary  read  the    following 

REPORT  OF  THE  CO:\IMITTEE    ON   RESOLUTIONS. 

We  indorse  the  resolution  creating  a  special  committee  to  co- 
operate with  the  Committee  on  Medical  Legislation,  and  recom- 
mend that  the  members  of  this  committee  be  authorized  to  make 
out  their  accounts  for  actual  expenses  in  attending  their  meet- 
ings, and  that  the  same  be  paid  out  of  the  treasury.  Approved 
and  adopted. 

(Signed)  R.  H.  Taylor,  Chairiuan  ; 

P.  L.  HiLSMAN, 

J.  A.  GriNN. 

In  the  discussion,  attention  was  called  to  the  fact  that 
the  Committee  on  Medical  Legislation  already  had  the 
matter  of  the  resolution  in  hand,  and  the  appointment  of 
this  additional  committee  would  only  add  an  additional 
expense,  and,  on  motion,  the  resolution  was  laid  on  the 
table. 

Dr.  A.  G.  Whitehead,  of  Waynesboro,  presented  the 
following 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY. 

It  is  with  deep  sorrow  and  regret  that  we  liave  to  report  the 
death  of  so  inany  of  the  noble,  unselfish  members  of  tliis  Associa- 
tion since  our  last  meeting,  seven  of  whom  were  active  members, 
and  four  honorary  members,  who  have  been  called  from  labor  to 
rest. 
The  active  members  were  : 

Dr.  Wm.  F.  Holt,  Macon,  Ga. 

Dr.  Enocli  Calloway,  LaGrange,  Ga. 

Dr.  A.  F.  Boyil,  Savaniuili,  Ga. 

Dr.  S.  i\I.  Mathews,  (Quitman,  Ga. 

Dr.  G.  G.  Roy.  Atlanta,  Ga. 

Dr.  B.  F.  Riidisill,  Forsyth,  Ga. 

Dr.  P.  R.  Cortelyou,  INIarietta,  Ga. 
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And  the  honorary  members: 

Dr.  J.  F.  Alexander,  Atlanta,  Ga. 
Dr.  Joseph  Le  Gonte,  Berkeley,  Cal. 
Dr.  "W.  D.  Maddox,  Monticello,  Ga. 
Dr.  K.  A.  Quarterman,  Walthourville,  Ga. 
Your  committee  have  endeavored  in  every  way  to  get  a  full  and 
complete  report  of   those  members  who  have  died  since  our  last 
meeting.     While  the  following  memorials  are  the  best  we   could 
get  under  the  circumstances,  they  do  not   fully  express  the   great 
loss  society  and  this  Association  have  sustained  by  the  demise  of 
the  above  members. 

From  the  best  information  obtainable,  they  literally  lived  for 
the  good  of  society  and  suffering  humanity  ;  hence  tiiey  lived  well 
and  died  well,  and  their  good  and  unselfish  deeds  will  live  on  and 
forever  to  bless  mankind. 

"To  live  in  hearts  we  leave  behind  is  not  to  die." 

Kespectfully  submitted, 

T.  O.  Powell, 

Chairman  Committee  on  Necrology. 

DR.  WM.  F.  HOLT,  Macon,  Ga. 

When  the  stern  reaper,  which  we  call  death,  enters  any  circle 
or  sphere  of  life,  he  brings  with  him  a  degree  of  sadness  and  re- 
gret proportionate  to  the  standing,  character  and  usefulness  of 
the  one  he  cuts  down.  It  is  no  surprise  then  that  universal  sor- 
row spread  over  the  fair  city  of  Macon  and  vicinity  like  a  great 
cloud,  when,  on  the  morning  of  September  10,  1901,  the  wires 
from  New  York  brought  the  sad  news  that  "  Dr.  Holt  was  dead." 
Our  community  was  unprepared  for  an  announcement  which 
meant  so  much  to  its  highest  and  best  interest,  for  he  had  been 
regarded  as  a  tower  of  strength,  not  only  in  his  chosen  profession, 
but  also  from  the  standpoint  of  morality,  nobility  of  character 
and  general  usefulness.  In  thinking  over  the  many  true  and  noble 
men  who  have  in  many  ways  done  honor  to  our  city  and  com- 
munity, few  if  any  could  have  been  so  illy  spared  as  Dr.  Holt. 

AVhat  is  true  of  him  as  a  citizen,  and  of  his  loss  to  the  commu- 
nity, is  doubly  true  when  we  come  to  consider  the  loss  sustained  by 
the  medical  profession  in  his  death.  I  think  I  but  voice  the  senti- 
ment of  all  his  professional  brethren,  when  I  say  that  our  bright- 
est star  has  gone  down  ;  and  as  we  now  look  back  upon  his  digni- 
fied bearing,  and  yet  his  genial  and  ever  courteous  conduct ;  his 
loyalty  to  the  highest  sense  of  honor,  his  true  and  knightly  nobil- 
ity of  character,  and  his  unostentatious  gentleness,  we  must  all 
accord  to  him  the  first  place  at  the  very  head  of  the  profession  in 
our  city.    The  truest  and   best  test  of   one's   real  character   and 
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worth  is  the  esteem  in  which  he  is  held  by  those  with  whom  he 
comes  into  touch  day  in  and  day  out  in  the  pursuit  of  life's  du- 
ties, and  it  was  eminently  true  of  Dr.  Holt  that  to  know  him  was 
to  love  him. 

Not  only  is  the  death  of  Dr.  Holt  a  loss  to  the  community  and 
professional  ranks  in  which  he  lived,  but  the  State  at  large  will 
sadly  miss  him  ;  and  we  may  go  beyond  the  borders  of  our  own 
State  and  find  many  sad  hearts  who  weep  with  us  over  our  loss, 
for  he  had  many  warm  personal  friends  and  admirers  among  the- 
inembers  of  the  American  Medical  Association  from  all  over  this^ 
broad  country  of  ours. 

Dr.  Holt's  circumstances  in  life  placed  him  in  a  position  where 
it  was  not  necessary  that  he  should  do  any  charity  practice,  and 
yet  few  men  ever  did  more  of  it  than  he.  With  a  nature  as  gen- 
tle as  a  woman,  and  a  heart  overflowing  with  the  milk  of  human 
kindness  and  sympathy,  he  found  the  sweetest  joys  of  his  hard 
work  among  those  from  whom  he  expected  no  pecuniary  compen- 
sation, but  for  which  he  had  the  higher  and  purer  reward  of  a  con- 
sciousness of  duty  done,  and  a  helping  hand  extended  to  those 
most  in  need.  As  witness  to  this  fact  we  need  only  to  mention  the 
long  years  of  devoted  friendship  and  professional  services  be- 
stowed upon  the  Methodist  Orphanage  and  the  Georgia  Academy 
for  the  Blind,  not  to  speak  of  that  larger  charity  dispensed  here 
and  there,  unseen  and  unmentioned. 

When  the  City  Hospital  of  Macon  was  established  in  1895,  wlio 
of  all  the  doctors  in  Macon  was  better  fitted  to  undertake  tlie  task 
of  organizing  and  putting  into  successful  operation  such  an  insti- 
tution as  this  than  Dr.  Holt?  His  rare  personal  magnetism,  un- 
usual prudence,  wise  forethought,  and  fine  executive  ability  pre- 
eminently fitted  him  for  undertaking  the  responsible  duty  of 
working  out  the  untried  problem  of  a  successful  hospital  in  our 
community;  and  to  him  is  due,  perhaps  more  than  to  any  other 
factor,  the  present  large  usefulness  of  this  great  charity.  It  was 
his  pet  and  pride,  and  deep  down  in  the  practical  history  of  the 
hospital  there  will  ever  be  an  unwritten  monument  to  the  mem- 
ory of  Dr.  Holt. 

He  was  preeminently  a  friend  to  the  young  men  of  the  profes- 
sion, and  inany  of  the  younger  members  will  ever  carry  a  green 
spot  on  the  tablet  of  a  grateful  heart  to  his  memory.  The  writer 
well  remembers  that  when  he  moved  to  Macon,  Dr.  Holt  was  the 
first  to  call  at  his  office  and  extend  the  cordial  hand  of  welcome 
and  good  fellowship. 

Dr.  Holt  received  his  literary  education  at  the  University  of 
Georgia,  from  which  he  graduated  A.B.  at  the  age  of  twenty  years,, 
in  1854.     He  at  once  Ijegan  the  study  of  medicine,  and   graduated 
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M.D.  from  the  Jefferson  Medical  College  in  1856.  Returning  to 
his  native  city  he  entered  at  once  upon  his  life-work,  and  soon 
proved  himself  to  be  an  exception  to  the  old  adage  that  "a  prophet 
is  not  without  honor  save  in  his  own  country,"  for  no  man  in  the 
history  of  Macon  ever  did  a  larger  or  more  select  practice  tiian  did 
Dr.  Holt. 

During  the  dark  days  of  the  Confederate  struggle  he  was  sur- 
geon on  the  staff  of  General  Smith,  as  the  writer  is  informed, 
and  was  true  and  loyal  in  every  way  to  the  best  interests  of  his 
native  Southland. 

He  became  a  member  of  the  Medical  Association  of  Georgia  in 
1867,  and  few,  if  any,  were  more  devoted  to  its  best  interests  and 
highest  welfare,  or  contributed  more  to  its  widest  usefulness.  He 
rarely  ever  missed  a  session  of  the  Association,  and  contributed  to 
its  literature  many  carefully  prepared  and  instructive  papers.  He 
was  not  a  man  of  great  circumlocution  or  volubility  of  words,  and 
yet  when  Dr.  Holt  took  the  floor  to  discuss  a  paper  or  report,  he 
always  commanded  the  respect  and  attention  of  the  Association. 
In  the  workings  of  the  Association  his  wise  counsel  and  mature 
judgment  was  often  sought  in  the  adjustment  of  its  affairs.  ■  He 
was  twice  honored  with  the  highest  offices — Vice-President  and 
President — within  the  gift  of  the  Association  ;  and  perhaps  no 
member  was  more  often  appointed  to  represent  the  Association  in 
the  National  Association  than  he  was. 

In  the  midst  of  the  busy  battles  of  life  Dr.  Holt  found  time  to 
think  and  prepare  for  the  great  beyond.  A  year  or  two  before  his 
death  he  deliberately  made  up  his  mind  to  identify  himself  with 
the  people  of  God,  and  became  a  member  of  Christ's  Episcopal 
Church. 

It  was  in  the  home  life,  the  inner  sanctum  sanctorum  of  this 
world's  existence,  that  Dr.  Holt  illustrated  tlie  finer  and  purer 
traits  of  his  character.  His  home  was  his  haven  of  delightful  rest, 
and  his  deV'Otion  to  its  circle  was  the  crowning  glory  of  his  well- 
rounded  life  and  character.  A  charming  picture  set  with  price- 
less gems — a  happy  home,  on  the  background  of  a  busy  life. 

K.  P.  Moore,  M.D. 

DR.  ENOCH  CALLOWAY,  LaGrange,  Ga. 

The  subject  of  this  brief  sketch  was  born  in  Oglethorpe  county, 
.luly  26,  1853,  the  eldest  son  of  Rev.  Abner  R.  and  Sarah  Howard 
Calloway.  They  moved  to  Meriwether  county,  where  his  parents 
owned  a  large  plantation,  and  he  was  reared  in  a  home  noted  for 
its  hospitality  and  culture.  His  heredity  and  early  environments 
cast  him  in  a  large  mould,  and  he  was  ever  frank  and  generous 
and  hospitable.     He  received  a  liberal  education,  graduating  from 
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Mercer  University  in  1S72,  after  which  he  taught  school  for  sev- 
eral years,  while  reading  medicine  under  Drs.  Baugh  and  Long. 
He  took  his  first  course  at  the  Louisville  Medical  College,  and 
graduated  M.D.  from  Jefferson  Medical  College,  Philadelphia,  in 
lS7t).  Returning  home  he  started  practicing  in  LaGrange,  and 
opened  a  drug  store  ;  in  both  he  was  very  successful.  His  prac- 
tice increased  so  rapidly  that  he  sold  out  the  drug  business  and 
formed  a  partnership  with  Dr.  J.  A.  Baugh,  his  former  preceptor, 
which  partnership  lasted  for  over  ten  years.  Dr.  Calloway  was  a 
very  progressive  and  resourceful  physician,  with  an  extensive 
knowledge  of  therapeutics. 

He  was  one  of  if  not  the  first  physician  in  Georgia  to  use  the 
plaster-of-Paris  jacket  in  treating  Pott's  disease,  which  he  did 
under  Dr.  Sayre's  directions,  and  exhibited  the  case  before  the 
American  Medical  Association  in  1879.  He  was  also  among  the 
first  to  use  diphtheria  antitoxin.  He  was  an  optimist,  and  always 
entered  the  sick  room  with  a  smile,  and  left  his  patient  brightened 
and  encouraged  by  his  visit.  His  clientele  was  large  and  appre- 
ciative, his  success  marked,  and  he  enjoyed  a  lucrative  practice. 
His  frankness. cordiality  and  generosity  made  him  very  popular, 
and  he  was  twice  elected  mayor  of  LaGrange. 

He  married  Miss  Fannie  Banks  of  Atlanta,  December  24,  1870, 
and  leaves  her  with  two  sons  and  two  daughters  to  mourn  his 
death,  which  occurred  September  21,  1901,  from  parenchymatous 
nephritis.  Dr.  Calloway  was  a  devoted  husband,  a  fond  and  in- 
dulgent father,  an  affectionate  brother,  a  true  and  generous  friend, 
and  a  beloved  Christian  physician. 

Hen-ry  R.  Sl.\ck,  M.D. 

DR.  S.  M.  MATHEWS,  (^litman,  Ga. 

Dr.  S.  M.  Mathews  was  Ijorn  in  Fort  Valley,  Ga.,  February  10, 
1859,  his  father  being  Dr.  W.  A.  Mathews,  for  many  years  a  promi- 
nent physician  of  that  locality. 

He  was  graduated  A.B.  at  Emory  College  in  1878,  stayed  at  home 
for  three  years,  read  medicine  under  his  brother,  Dr.  W.  B. 
Mathews,  and  was  graduated  M.D.  by  the  Hospital  College  of 
Medicine,  Louisville,  Ky.,  February  14,  1883.  He  located  at  (Quit- 
man, Ga.,  in  May,  1883,  and  did  (juite  an  extensive  practice  until 
his  health  was  destroyed  by  a  renal  calculus,  from  which  he  had 
suffered  since  childhood,  in  1897. 

He  was  married  to  Miss  Hannah  Mabbett  of  Quitman,  .Tune  10, 
1885,  and  died  of  sepsis  from  phlegmonous  inflammation  of  the 
thigh  on  May  ;>0,  1901.  He  was  a  high-toned  Christian  gentleman, 
keen  in  his  perception  of  disease,  and  skillful  in  his  efforts  for  its 
relief.     He  looked  uj)on  his    profession  as  a  sacred    trust,  having 
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that  high  conception  of  it  set  forth  in  the  Hypocratic  oath,  re- 
garding it  as  a  commission  from  the  Great  Pliysician  to  whom  at 
last  he  was  to  render  an  account  for  the  discharge  of  his  duties. 

Geo.  J.  Grimes,  M.D. 

DR.  GUSTAVUS  GARNETT  ROY. 

Dr.  G.  G.  Roy  was  born  in  Essex  county,  Va.,  June  8,  1836,  and 
died  in  Atlanta,  Ga.,  October  19,  1901.  His  family  for  many  gen- 
erations have  been  identified  with  the  medical  profession.  He 
graduated  from  the  Jefferson  Medical  College  in  1857,  and  started 
in  the  practice  of  medicine  with  his  father  in  Essex  county,  Va. 

At  the  beginning  of  the  war  he  raised  a  company  of  volunteers, 
subsequently  known  as  Company  D,  Fifth  Virginia  Regiment.  He 
served  as  captain  of  this  company  until  promoted  to  major  of  the 
regiment  at  the  second  battle  of  Manassas;  he  then  resigned, 
and  was  appointed  assistant  surgeon  in  the  Confederate  Army, 
seeing  service  in  the  hospitals  at  Atlanta,  and  with  the  Federal 
prison  at  Andersonville. 

After  the  war  he  continued  to  practice  at  his  old  home  in  Vir- 
ginia until  1875,  when  he  moved  to  Atlanta,  and  continued  in  the 
practice  there  until  his  death.  He  was  one  of  the  organizers  of 
the  Southern  Medical  College  at  Atlanta,  filling  the  chair  of 
Materia  Medica  and  Therapeutics  until  two  years  before  this  col- 
lege was  merged  with  the  Atlanta  Medical  College  into  the  At- 
lanta College  of  Physicians  and  Surgeons.  He  served  as  council- 
man from  the  Sixth  Ward  in  18s6  and  again  in  1900.  He  was  State 
Examiner-in-Chief  for  the  Royal  Arcanum.  While  in  council  he 
was  always  chairman  of  the  Sanitary  and  Relief  Committees. 
For  many  years  he  was  a  Steward  of  the  First  Baptist  Church. 
He  married  Miss  Flora  Fauntleroy  of  Greene  county,  Ala., 
November  21,  1860,  who  survives  him,  with  one  son,  Dr.  Dunbar 
Roy.  It  was  the  writer's  privilege  to  know  Dr.  Roy  from  the  time 
he  came  to  Atlanta,  both  settling  there  at  the  same  time,  and  he 
is  happy  to  testify  that  a  more  congenial,  whole-souled,  ethical 
and  cultivated  gentleman  he  has  never  known.  Dr.  Roy  was  not 
only  respected  by  his  brother  practitioners  and  the  community  in 
which  he  lived,  but  was  ardently  loved  by  his  patients,  to  whom 
he  endeared  himself  by  his  affectionate  manner  and  painstaking 
care. 

He  will  be  missed  not  only  by  his  family  and  the  profession  of 
Atlanta,  but  by  our  State  As.'^ociation,  of  wliich  he  was  for  so  long 
a  devoted  member.    Peace  to  his  ashes, 

J.  S.  Todd,  M.D. 
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DR.  BENJAMIN  FRANKLIN  RUDISILL. 

Dr.  Benjamin  Franklin  Rudisill  was  born  at  Powelton,  Hancock 
county,  Ga.,  November  28,  1834.  Died  at  Forsyth,  Ga.,  June  28, 
1901.  Attended  school  at  Powelton  in  early  youth,  then  to  Mr. 
Simpson  Fouche,  at  Cartersville,  Ga.,  and  was  a  student  at  Emory 
College  until  the  close  of  his  junior  year.  Studied  medicine  un- 
der Dr.  Pitts  at  Indian  Spring  when  eighteen  years  old,  and  gradu- 
ated at  Jefferson  Medical  College  March  12,  18(30. 

Located  at  Sandersville,  Ga.,  but  at  commencement  of  w^ar  be- 
tween the  States,  although  a  cripple  from  rheumatism,  went  with 
the  Washington  Rifles,  which  was  a  company  of  the  1st  Regiment 
of  Georgia  Volunteers,  J.  N.  Ramsey,  colonel  commanding,  into 
service,  and  remained  with  it  until  mustered  out  of  service  in 
March,  1862.  He  was  appointed  assistant  surgeon  of  Confederate 
army,  assigned  to  the  12th  Georgia  Battalion  in  1862,  and  re- 
mained with  it  until  the  close  of  hostilities. 

He  returned  to  Sandersville  after  the  war,  but  about  the  latter 
part  of  1806  located  at  Forsyth,  Ga.,  where  he  practiced  his  pro- 
fession until  the  fall  of  1900  most  successfully,  having  the  confi- 
dence and  highest  esteem  of  his  patrons. 

He  was  twice  married — first  to  Miss  IMary  Winfred  Pournelle, 
June  6, 1855,  and  the  second  time  to  Miss  Antoinette  Vashti  Smith 
of  Hancock  county,  Ga.  Seven  children  survive  him — Mr.  W.  F. 
Rudisill,  auditor  of  the  Tifton,  Thomasville  &  Gulf  R.  R.,  child 
of  his  first  wife,  and  the  six  children  of  his  last  wife,  who  pre- 
ceded him  to  the  grave  nine  years  before  his  death. 

As  a  citizen  Dr.  Rudisill  was  law-abiding,  valuable  and  patriotic. 
As  a  soldier,  brave  and  faithful  to  every  duty.  As  a  physician, 
tenderly  sympathetic,  skilled  and  loyal  in  every  way  to  his  patrons 
and  patients.  He  was  devoted  to  his  profession,  and  no  one  ever 
lived  up  to  its  higli  code  of  ethics  niore  truly  than  did  he — not 
swerving  from  them  in  the  remotest  degree  by  fear  of  the  loss  of 
patronage  or  the  hope  of  gain. 

As  a  husband  and  father,  was  loving  and  kind,  ready  at  all  times 
to  make  any  and  every  sacrifice  necessary  for  the  comfort  and 
happiness  of  wife  and  children. 

He  was  a  man  of  strong  convictions,  never  hesitating  to  express 
them,  and  was  totally  devoid  of  deception  or  guile.  He  was  as 
true  as  steel  in  his  friendships,  and  wlienever  lie  disliked  another 
he  hesitated  not  to  make  it  known.  His  was  a  knightly  spirit, 
honoring  those  deserving  respect  and  ignoring  the  unwortliy  and 
debased. 

In  his  death  his  State  lost  a  valuable  citizen,  his  friends  a  loyal 
ally,  his  profession  a  devoted  and  enthusiastic  follower,  and  his 
family  a  considerate,  sacrificing  and  loving  head. 
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To  sum  up  his  character  in  a  nutshell,  it  can  with  all  candor  be 
said  that  he  was  ruggedly  honest,  wholly  without  guile,  and  fear- 
less in  the  maintenance  of  what  he  conceived  to  be  the  right. 
"He  bore  without  abuse  the  grand  old  name  of  gentleman." 
Peace  to  his  ashes.  T.  B.  Cabanibs. 

DR.  P.  R.  CORTELYOr. 

Peter  Rouse  Oortelyou  was  the  son  of  Adrian  Yoorhees  and 
Mary  Ann  Cortelyou,  and  was  born  February  11, 1843,  at  Brooklyn, 
N.  Y.  He  entered  Yale  in  LS60,  and  graduated  in  regular  course 
in  1864.  He  then  studied  medicine,  receiving  the  degree  of  M.D. 
from  Bellevue  Medical  School  in  February,  1867.  After  eighteen 
months'  service  on  the  staff  of  Bellevue  Hospital,  he  practiced  his 
profession  in  Brooklyn  from  1868  to  1875,  being  also  visiting  physi- 
cian to  St.  John's  Hospital  and  the  Brooklyn  Orphan  Asylum.  In 
June,  1875,  he  was  attacked  by  severe  pulmonary  disease,  which, 
after  a  battle  of  several  years  with  the  disease,  in  which  he  was  at 
times  near  to  death,  finally  compelled  his  permanent  removal  to 
a.  southern  climate.  In  April,  187!i,  he  took  up  his  residence  in 
Marietta,  Ga.  Here  in  the  warmer  climate  he  recovered  a  fair 
portion  of  his  health,  and  resumed  the  practice  of  his  profession. 
He  found  a  happy  home  in  Marietta,  and  received  various  local 
honors  in  city  and  church.  In  1882  he  was  offered  the  Chair  of 
Professor  of  Pra<3tice  of  Medicine  in  the  University  of  Cleveland, 
Ohio,  but  his  health  prevented  acceptance.  In  1884,  and  for  some 
years  after,  he  was  President  of  the  School  Board  of  Marietta ; 
also  President  of  the  Circulating  Library  of  Marietta  1884-1893, 
which  he  was  instrumental  in  founding.  President  of  the  Clarke 
Library  from  1901  to  the  time  of  his  death,  and  Yice-President  of 
the  Georgia  State  Medical  Association  1889.  He  did  much  to 
bring  Marietta  before  the  eyes  of  the  tourists  as  a  health  resort 
by  a  speech  made  before  the  Kings  County  Medical  Association 
in  Brooklyn  November,  1888,  when  he  gave  his  experience  as  to 
the  efficacy  of  the  climate  in  pulmonary  and  throat  troubles.  This 
•speech  was  largely  circulated  in  medical  journals,  and  brought 
many  people  to  Marietta  to  find  health  and  strength.  He  has 
read  papers  at  the  meetings  of  the  Georgia  State  Medical  Asso- 
ciation a  number  of  times,  his  last  being  a  report  of  a  case  of 
fracture  of  the  inferior  maxillary,  with  a  photograph  of  the  patient 
and  apparatus  used.  He  was  also  a  member  of  the  American 
Medical  Association. 

He  was  taken  ill  February  ]  ;  grew  rapidly  worse  and  died  the 
morning  of  February  4,  as  an  operation  on  the  right  mastoid  was 
barely  finished. 

I  knew  Dr.  Cortelyou  for  twenty  odd  years,  as  a  dignified,  re- 
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fined,  upright,  conscientious  gentleman.  His  mien  and  manner 
was  strikingly  like  the  courteous,  modest  demeanor  of  General 
R.  E.  Lee.  Never  pretentious  or  self-assertive,  there  was  beneath 
the  calm  surface  a  fixed  purpose  to  do  right,  and  a  store  of  knowl- 
edge on  medicine  and  the  cognate  branches  that  always  surprised 
you.  A  Nortlierner,  coming  as  he  did  South  before  the  passions 
engendered  by  the  war  had  died  out,  the  best  commentary  on  the 
man  is  exemplified  in  the  love  and  confidence  he  won  from  the 
people  of  Marietta.  No  man  ever  enjoyed  greater  respect  and 
esteem  from  all  classes,  medical  and  lay,  than  did  he  in  his 
adopted  home. 

To  his  family  we  extend  our  sympathy,  and  assure  them  that  in 
their  bereavement  t"he  State  Association  has  sustained  a  loss  only 
equalled  by  that  of  the  community  in  which  he  lived. 

"  All  his  works  do  praise  him." 

J.  S.  Todd,  M.D. 

JAMES  FRANKLIN  ALEXANDER,  M.D. 

The  subject  of  this  memorial,  for  more  than  half  a  century 
prominently  identified  with  the  medical  profession  of  Georgia, 
was  a  native  of  South  Carolina,  having  been  born  in  Greenville 
district  of  that  State,  on  May  24,  1S24.  His  father,  Dr.  Thomas 
W.  Alexander,  a  pliysician  of  broad  culture,  and  no  ordinary  rep- 
utation, removed  with  his  family  to  Lawrenceville,  Ga.,  in  1830, 
and  here  the  suV)ject  of  this  memoir  spent  the  greater  part  of  his 
boyhood  days.  His  father  sent  him  at  an  early  age  to  the  Manual 
Labor  Institute  at  Lawrenceville,  and  subsequently  to  a  select 
school  at  Midway.  Returning  to  Lawrenceville  from  this  school, 
his  natural  inclination  and  apparent  aptitude  led  him  to  direct 
his  attention  to  the  study  of  medicine,  and  entering  the  office  of 
Dr.  J.  M.  Gordon,  a  successful  practitioner  of  that  place,  he  pur- 
sued his  studies  with  zeal  and  enthusiasm.  With  this  preparation 
he  entered  the  Medical  College  of  Georgia  at  Augusta  in  1847, 
and  was  graduated  from  that  institution  in  184i).  Immediately 
after  graduating,  he  located  in  Atlanta,  then  a  promising  little 
town  but  recently  evolved  from  the  rural  simplicity  and  primitive 
appellation  of  "  Marthasville,"  a  name  discarded  only  a  few  years 
before.  The  young  physician  was  barely  settled  in  his  little  office, 
the  rent  of  which  was  considered  very  extravagant  at  six  dollars 
a  month,  when  smallpox  broke  out  in  the  town.  Probably  as  the 
patients  were  uo<  "  prominent  citizens  "  the  young  physician  was 
invited  to  take  charge  of  them.  He  promptly  accepted  the  invi- 
tation, thinking,  as  he  used  to  relate  it,  "  that  it  was  no  worse  to 
run  the  risk  of  catching  smallpox  than  to  have  no  practice."  The 
three  patients  were  removed   to  a  little  board  structure  outside 
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the  town  limits,  where,  under  his  efficient  care  and  treatment, 
they  all  ultimately  recovered.  This  experience  made  his  reputa- 
tion at  once,  and  he  early  entered  upon  an  extensive  practice, 
Avhich  continued  to  enlarge  with  the  growth  of  the  city,  until  with 
the  advance  of  years,  he  enjoyed  the  largest  and  most  lucrative 
practice  in  the  flourishing  "  Gate  City  of  the  South." 

Of  sanguine  temperament,  genial  manners,  and  loyal  nature,  he 
naturally  made  many  friends,  and  aside  from  his  prominence  as  a 
physician,  exercised  a  great  deal  of  influence  in  the  conduct  of 
municipal  afifairs.  A  man  of  decided  convictions,  and  fearless  in 
the  assertion  of  them,  he  took  an  active  part  in  the  stirring  days 
preluding  the  outbreak  of  the  Civil  War.  An  uncompromising 
Democrat  of  the  "States'  Rights  School "  he  was  a  delegate  to  the 
great  secession  convention  of  this  State,  and  voted  for  that  ordi- 
nance. On  the  outbreak  of  the  war,  he  entered  the  service  as 
surgeon  of  the  7th  Georgia  Regiment,  and  was  present  at  the  bat- 
tle of  Manassas.  After  eight  months'  service  in  the  field  he  re- 
turned to  Atlanta,  and  served  in  the  hospitals  of  that  city  until 
the  close  of  the  war.  During  the  dark  days  ensuing,  his  brave  and 
active  spirit  was  conspicuous  in  aiding  and  encouraging  his  fellow- 
citizens  in  upbuilding  and  restoring  the  "  waste  places  "  of  their 
stricken  city. 

And  so  the  years  passed  with  returning  prosperity  and  the  in- 
creasing cares  of  a  very  extensive  practice.  This  he  continued  to 
hold  until  he  retired  a  few  years  before  his  death,  to  enjoy  a  well- 
earned  repose  from  its  arduous  duties.  As  a  physician  Dr.  Alex- 
ander was  not  a  "  bookman,"  nor  was  he  learned  in  the  literature 
and  theories  of  the  schools.  He  was  preeminently  a  practical 
man;  his  knowledge  had  been  derived  chiefly  at  the  bedside, 
being  based  upon  a  wide  experience  and  the  inductions  resulting 
from  a  close  observation  of  facts,  clear  judgment,  and  a  rare  com- 
mon sense.  These  qualities  were  conspicuously  displayed  by  him 
in  the  management  of  the  Board  of  Health  of  his  city,  which  he 
served  as  President  for  ten  years.  His  triumphant  vindication  of 
his  views  as  to  the  invulnerability  of  Atlanta  to  yellow  fever, 
when  he  advocated  (as  he  ever  had)  "  open  gates  "  in  1896,  is  mat- 
ter of  history. 

While,  as  has  been  said,  not  a  literary  man  himself,  he  ever 
entertained  the  highest  regard  for  true  learning.  Diffident  as 
to  recording  his  own  experience,  he  was  always  interested  in 
everything  pertaining  to  the  advancement  of  his  profession; 
and  it  may  be  remembered  was  one  of  the  charter  members 
of  the  "^ledical  Association  of  Georgia."  In  his  home  life  his 
sunny  disposition,  gentle  manners  ,  and  unvarying  kindness  to 
equals  or  dependents  were  prominent  traits.  He  w^as  twice  mar- 
4  m  t 
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ried.  First  in  1S55  to  Miss  Orme  of  Milledgeville,  Ga.,  who  died 
in  1S76,  leaving  a  daughter  who  yet  survives.  In  1878  he  married 
]\Iiss  Ada  Reynolds,  who,  with  a  promising  son  and  daughter,  is 
also  left  to  cherish  his  memory.  His  closing  days  were  serene 
and  cheerful.  Always  remarkable  for  a  splendid  vitality,  and 
even  in  advanced  years  an  almost  youthful  vivacity,  the  shadows 
of  life's  evening  fell  gently  upon  him  and  but  slightly  streaked 
him  with  its  grey.  A  gradual  and  general  decline  of  the  vital 
powers,  with  failure  of  nutrition  and  asthenia,  characterized  his 
last  days.  He  suffered  no  pain,  and  was  calm  and  rational  when 
aroused  from  sleep ;  the  tendency  of  somnolence  being  a  marked 
symptom.  This  condition  finally  passed  into  coma,  and  on  Novem- 
ber 14,  1901,  eventuated  in  that  "sleep  that  knows  no  waking " 
here;  and  thus  without  effort  or  struggle,  he  passed  from  our 
midst  "Like  one  who  wraps  the  drapery  of  his  couch  about  him 
and  lies  down  to  pleasant  dreams." 

John  C  Olmsted,  M.D. 

JOSEPH  LeCOXTE. 

Born  on  a  plantation  in  Liberty  County,  Ga.,  February  26,  1823. 
Died  in  Yosemite  Valley,  July  6,  1901.  Took  degree  of  A.B., 
University  of  Georgia  in  1841.  Took  degree  of  M.D.,  College  of 
Surgeons  and  Physicians,  New  York,  1845.  Located  at  Macon,  Ga., 
and  practiced  medicine  until  1850,  when  at  the  solicitation  of  a 
friend  he  accompanied  him  to  Cambridge,  Mass.  Spent  a  year  in 
the  Lawrence  Scientific  School  of  Harvard  as  a  sjiecial  student  in 
the  laboratory  of  Professor  Louis  Agassiz,  and  took  degree  of 
B.S. 

Returning  to  Georgia  he  was  a  professor  in  Oglethorpe  Univer- 
sity for  one  year,  and  then  elected  to  Chair  of  Geology  and  Nat- 
ural History  in  tlie  Unversity  of  Georgia,  wliich  he  filled  for  four 
years,  when,  owing  to  dissensions  in  tlie  faculty,  he  resigned  and 
was  elected  to  the  Chair  of  Chemistry  and  CJeology  in  South  Car- 
olina College  at  Columbia.  Upon  tlie  breaking  out  of  the  Civil 
AVar  in  IStU  he  entered  the  service  of  the  Confederacy  in  its  nitre 
bureau.  After  the  war  he  returned  to  his  chair  in  the  College, 
but  the  latter  being  impoverished,  he  accepted  a  call  to  the  Uni- 
versity of  California,  where  he  remained  until  his  death. 

His  ancestors  on  the  jiaternal  side  were  French  Huguenots  who 
came  to  America  to  avoid  persecution  after  the  revocntion  of  the 
Edict  of  Nantes  in  1685.  His  mother's  ancestors  were  Puritans 
fron»  the  south  of  England  who  sought  religious  liberty  in  this 
country,  settling  first  in  Dorchester,  INIass.,  then  in  Dorchester, 
S.  C.,  wliere  they  were  softened  by  the  genial  climate  and  by  as- 
sociation with  till'  peojile  of  that  State,  distinguished   for  their 
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elegant  social  qualities.  Tlience  they  removed  to  Liberty  County, 
Ga.,  where  was  developed  one  of  the  most  remarkable  communi- 
ties to  be  found  in  the  history  of  the  country. 

As  a  boy  Le  Conte  excelled  in  manly  sports,  was  a  fine  swimmer, 
a  skilled  sportsman  and  a  first-class  athlete.  Indeed  he  was  fore- 
most in  all  that  he  undertook  in  his  early  life,  and  thus  gave  prom- 
ise of  his  greatness  in  after  years.  With  taste  and  talent  for 
music  he  was  noted  as  a  performer  on  the  flute,  and  subsequently 
developed  a  cultivated  taste  for  all  the  fine  arts. 

During  the  four  years,  1846  to  1850,  spent  in  practice  of  medi- 
cine in  Macon,  Ga.,  he  was  in  very  intimate  relation  with  Judge 
Eugenius  ]Sisbet,  a  very  cultured  gentleman  of  finest  literary 
taste.  Le  Conte's  leisure  time  was  spent  largely  in  company  with 
Judge  Nisbet,  and  devoted  to  literary  and  artistic  studies.  To 
this  circumstance  is  due  in  a  large  measure  his  broad  culture, 
and  the  charming  style  of  his  lectures  and  his  writings.  But  by 
inheritance  and  example  (his  father  was  a  very  scientific  man)  his 
bias  was  toward  science,  and  his  association  with  Agassiz  turned 
the  whole  current  of  his  life.  Agassiz  was  a  man  of  broad  views, 
at  home  alike  in  special  studies  and  broad  generalizations,  and 
Le  Conte  caught  t-he  inspiration  of  looking  at  nature  as  a  whole. 
In  an  age  of  specialists  he  never  lost  sight  of  the  inter-relations 
of  all  departments  of  science  and  their  mutual  help  to  each  other. 
His  chief  work  was  in  Geology  and  Evolution,  sciences  which 
summon  to  their  aid  all  other  sciences.  Evolution  led  him  natu- 
rally and  inevitably  into  the  realms  of  higher  philosophy,  into 
studies  of  the  relation  between  mind,  spirit  and  matter.  Inherit- 
ing from  both  ancestral  lines  profoundly  religious  feelings,  he 
resisted  all  apparent  antagonism  between  science  and  religion, 
and  proclaimed  reconciliation  between  them  in  the  two  remarka- 
ble books  he  published,  entitled  respectively,  "  Science  and  Re- 
ligion "  and  "Evolution  in  Relation  to  Religious  Thought."  To 
the  general  public  he  is  perhaps  best  known  by  those  two  books. 
To  the  scientific  world  he  was  best  known  by  his  work  on  Geology, 
by  exposition  of  special  views  on  "mountain  making,"  on  rapid 
geological  changes  at  certain  epochs,  accompanied  by  rapid  evolu- 
tionary development  of  life.  His  researches  and  experiments  in 
binocular  vision  constitute  perhaps  his  most  original  contribution 
to  science,  and  his  book  on  that  subject  constitutes  the  best  au- 
thority on  that  subject.  His  fame  reached  the  limit  of  the 
world  of  science.  "When  Le  Conte  spoke  the  world  listened." 
He  was  honored  by  many  high  scientific  positions ;  was  a  member 
of  the  Academy  of  Natural  Sciences,  President  of  the  Geological 
Society,  President  of  the  American  Association  for  tlie  Advance- 
ment of  Science,  and  member  of  many  other  scientific  societies. 
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The  following  extracts  from  addresses  made  at  a  memorial 
meeting  after  his  death  show  the  love,  esteem,  admiration  and 
veneration  in  which  he  was  held  by  his  colleagues  and  pupils  in 
the  University  of  California: 

*'  His  life  here  among  us  and  his  life  in  the  larger  world  of  let- 
ters afforded  an  example  so  fully  typical  that  we  cannot  let  it 
pass  from  tlie  present  into  the  past,  until  we  for  once  bid  its  image 
halt  before  us  that  we  may  make  it  and  its  meaning  sure  posses- 
sions of  our  memories  and  our  lives.  As  a  member  of  the  Uni- 
versity, he  was  so  much  more,  so  immeasurably  more  than  profes- 
sor or  geologist  or  philosopher,  that  his  connection  with  us  and 
his  life  among  us  shine  out  as  brilliant  revelations  and  confirma- 
tions of  our  faith  that  the  things  which  are  lie  deep  behind  the 
things  which  we  touch  and  see." 

"  Above  his  scientific  research  and  beyond  his  philosophic  spec- 
ulations was  the  vision  of  the  great  source  of  light  and  love  which 
clieered  and  illumined  his  life.  Above  all  secondary  causes  he  saw 
the  great  First  Cause  which  framed  and  guided  the  universe. 
Above  and  beyond  all  philosophical  speculations  he  felt  the  great 
heart  of  love  which  throbbed  in  unison  with  his  own." 

Whilst  honors  were  heaped  upon  him — academic  and  scientific 
— to  the  student  he  was  always  "  Doctor  Joe."  They  remembered 
his  birthday  with  offerings  of  flowers,  and  wlien  the  day  came  for 
them  to  leave  their  Alma  Mater  to  go  out  into  the  world,  they  car- 
ried his  image  in  their  hearts.  He  got  more  out  of  life  because  lie 
was  in  sympathy  with  the  best;  his  sympathetic  imagination 
sought  for  good  rather  than  evil  in  every  man.  He  looked  for  the 
best,  and  the  divine  spark  flashed  in  reply.  His  broad  scholarship, 
his  clear  and  logical  power  of  expression,  his  masterly  method  of 
l)resentation,  his  eloquence  and  entliusiasm,  challenged  universal 
admiration.  There  was  felt  for  him  an  alTection  and  devotion  tiiat 
reputation  cannot  command  nor  tlie  most  distinguished  ability 
compel.  Fame  may  challenge  admiration,  and  ability  command 
respect,  but  only  a  noble  character  and  a  loving  heart  can  secure 
such  universal  devotion  as  Dr.  Le  Conte  inspired.  Over-thirty  years 
ago  he  wrote,  under  the  shadows  of  the  Yosemite  summits  he 
loved  so  well,  "  A  loving  human  heart  is  greater  and  nobler  even 
than  the  grand  scenery  of  the  Yosemite." 

Wm.  L.  Joxks,  M.D, 

T)l{.  W.  D.  :\IADDOX,  Monticello,   Ga. 

iJr.  Maddox  was  born  August  14,  1S14  and  died  Ju'y  22,  1901, 
having  attained  to  within  a  few  days  the  age  of  eighty-seven 
years. 

He  was  the  descendant  of  a  most  worthy  and  higlily  respected 
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parentage,  who  moved  to  Georgia  from  Maryland  in  the  early 
years  of  the  nineteenth  century  and  located  in  Jasper  county, 
where  they  lived  and  died,  preserving  the  exalted  esteem  of  their 
people  as  good  citizens  by  reason  of  their  moral  and  political  in- 
fluence, which  they  at  all  times  wielded  for  the  upbuilding  and 
protection  of  a  people  they  had  adopted  as  neighbors  and  friends 
and  for  associates  and  companions  of  themselves  and  their  chil- 
dren. The  effects  of  their  influence  and  example  are  still  to  be 
seen  and  felt  throughout  the  county.  The  doctor  was  one  of  sev- 
eral children  of  this  parentage,  and  throughout  his  long  and  use- 
ful life  he  reflected  honor  and  credit  upon  the  painstaking  care 
bestowed  upon  him  by  his  parents — growing  up  to  manhood  with 
good  morals,  and  ambitious  to  have  only  pure  Christian  people  to 
populate  his  county.  He  gave  his  energies,  his  talents  and  his 
money  for  the  accomplishment  of  these  ends.  His  primary  educa- 
tion was  received  at  the  home  schools,  such  as  was  found  in  the 
country  in  those  days.  Yet,  while  'tis  true  that  he  may  have 
lacked  some  of  the  finishing  acquirements  and  accomplishments 
gotten  from  some  of  the  later-daj  collegiate  teachings,  he  mani- 
fested a  well-trained  mind,  which  showed  that,  even  in  those 
earlier  days,  a  very  substantial  and  practical  education  had  been 
taught  him.  His  medical  education  was  gotten  at  Jefferson  Med- 
ical College  at  Philadelphia  and  at  the  University  of  New  York, 
graduating  at  the  last  named  school  in  1845. 

After  he  took  his  degree  in  medicine,  he  returned  to  Monticello 
to  enter  the  practice  of  his  profession  in  copartnership  with  his 
distinguished  preceptor.  Dr.  Edwin  Broddus.  From  this  date  he 
continued  in  the  practice  at  Monticello  uninterruptedly  till  a  few 
years  before  he  died,  constantly  growing  in  the  esteem  of  both 
laity  and  his  professional  brethren.  He  finally,  and  most  reluc- 
tantly, was  forced  to  retire  and  not  assume  responsibility  for  car- 
ing for  his  patients,  when  he  became  too  blind  from  senile  cata- 
ract to  do  more  than  make  friendly  visits  to  his  old  patrons  and 
friends,  helping  them  in  their  distress  by  detailing  family  pecu- 
liarities, idiosyncrasies,  predispositions,  etc.,  with  all  of  which  he 
was  familiar,  by  reason  of  his  long  contact  and  judicious  watchings. 

He  never  lost  interest  in  the  profession  until  the  last.  On  the 
contrary,  he  would  quickly  dismiss  any  other  topic  to  discuss 
medicine  or  diseases. 

He  loved  the  Association  most  dearly,  not  only  for  its  social 
features,  and  the  gathering  together  of  the  doctors  from  all  parts 
of  the  State,  and  the  cultivation  of  pleasant  acquaintances  among 
ts  members,  but  he  loved  it  most  of  all  for  those  features  which 
tended  to  elevate  and  advance  the  science  of  medicine,  as  well  as 
the  uplifting  and  maintaining  at  the  highest  possible  standard  the 
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integrity  of  tlie  profession.  He  had  no  patience  or  toleration  for 
irregularities  or  unprofessional  conduct  among  doctors,  but  was 
ever  a  warm  and  helpful  friend  to  any  worthy  young  physician 
who  was  struggling  for  a  beginning  in  his  community,  never  feel- 
ing that  such  a  man  was  in  the  least  liis  competitor.  He  was  ever 
proud  of  the  fact  that  he  was  one  of  the  organizers  of  the  Associ- 
ation, and  felt  too  that  the  Association  had  been  the  incentive  ex- 
citant to  ambitious  efforts,  that  in  all  probability  would  have  been 
lost  to  the  profession  and  mankind  but  for  its  existence. 

I  say,  therefore,  all  praise  should  ever  be  given  to  those  heroic 
organizers  whose  names  have  now  about  all  passed  from  our  rolls, 
except  '■  In  3Iemoriam."  The  world  with  its  suffering  thousands 
is  due  them  an  everlasting  monument  to  their  memory. 
"While,  as  I  have  said,  Dr.  Maddox  did  a  most  extensive  practice, 
it  never  occurred  to  him  that  riches  could  or  would  ever  come 
from  it.  He  worked  for  all  classes  with  the  same  zeal  and  energy, 
nor  did  he  refuse  service  to  the  most  trifling  and  profligate  negro 
who  applied  to  him.  I  am  told  that  he  rarely  presented  bills,  his 
modest  support  coming  froni  the  products  of  his  farm. 

He  was  not  an  enlisted  soldier  in  the  war  between  the  States, 
but  his  gratuitous  services  to  soldiers'  wives  and  children  were 
quite  as  helpful  to  the  cause  as  if  he  had  been  on  the  field.  His 
loyalty  then  to  the  cause  of  his  country,  as  well  as  before  and 
since  the  war,  has  never  been  questioned.  He  was  absolutely  un- 
selfish, and  sought  rather  to  be  a  help  to  others  than  to  himself. 
A  good  cause  had  only  to  be  suggested,  through  which  his  people 
would  be  benefited,  and  he  at  once  incorporated  himself  as  an 
earnest  supporter  and  promoter,  giving  the  scheme  his  hearty 
support  in  moral  influence,  energy  and  money. 

He  loved  young  people  and  children,  and  never  lost  an  ojiportu- 
nity  to  encourage  the  good  and  dissuade  the  bad  which  would 
affect  their  future  interests.  He  was  an  effectual  aid  to  the  minis- 
ters and  teachers,  being  a  constant  attendant  of  church,  and  fre- 
quently visited  the  schools,  admonishing  morals  and  stimulating 
ambitious  aspirations. 

The  Association  may  well  mourn  the  loss  of  such  a  member  as 
Dr.  ]\Iaddox,  for  he  was  not  only  worthy  of  the  high  appreciatiim 
in  which  he  was  held  by  those  among  whom  he  lived  and  spent  his 
useful  life,  but  his  merit  extended  as  far  as  his  acciuaintances,  for 
he  had  only  to  be  met,  when  his  nobility  of  character  would  im- 
press even  a  casual  observer. 

I  refrain,  however,  to  say  more  of  liim,  feeling  too  keenly  my 
incapacity  to  do  justice  to  such  a  subject,  simjjly  commending  his 
life  as  pltijsician,  citizen  and  friend  worthy  of  every  emulation. 

W.   M.    I'.iii.ARi),  i\I.D. 
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DR.  ARTHUR  F.  BOYD,  Savannah,  Ga  , 

Was  born  in  Albany,  Ga.,  in  18*10,  and  died  in  Savannah,  Ga., 
July  14,  1901. 

For  twelve  years  he  practiced  his  profession  most  successfully 
in  Bulloch  county,  and  acquired  a  reputation  as  a  careful,  atten- 
tive and  progressive  physician. 

He  moved  to  Savannah  about  a  year  prior  to  his  death,  and  in  a 
very  short  time  gained  the  respect,  esteem  and  kindest  regards  of 
his  brother  physicians,  and  was  fast  advancing  to  a  position  en- 
joyed by  his  illustrious  uncle,  Dr.  M.  L.  Boyd,  when  tuberculosis 
cut  short  a  most  flattering  prospect  for  a  brilliant  future. 

In  1888  he  married  Miss  Sarali  Broyles,  of  Dalton,  Ga.,  whom,  to- 
gether with  two  promising  boys  and  girls,  he  leaves  to  mourn  his 
untimely  death. 

This  Association  offers  its  deepest  sympathy. 

A.  G.  Whitehead,  M.D. 

DR.  KEITH  AXON  QUARTERMAN. 

Dr.  Keith  Axon  Quarterman  was  born  in  Walthourville,  Liberty 
county,  Georgia,  January  28,  ls38,  and  died  in  the  city  of  his  birth 
August  10,  1900. 

He  was  a  graduate  of  the  University  of  Georgia  (Athens)  in  the 
class  of  1857,  having  taken  a  high  stand  both  as  a  student  and 
debater.  Subsequently  studied  medicine  at  the  Medical  College 
in  Savannah,  but  received  his  degree  of  M.D.  from  the  Jefferson 
Medical  College  in  Philadelphia.  Was  commissioned  as  assistant 
surgeon  in  the  C.  S.  A.  in  1862.  His  first  assignment  to  duty  was 
at  Camp  Oglethorpe,  Macon,  Ga.,  a  camp  for  prisoners  of  war. 

In  1863  was  surgeon  for  garrisons  stationed  in  forts  around 
Savannah. 

In  1864  was  promoted  to  the  rank  of  full  surgeon,  and  served  in 
the  field  in  that  capacity  until  the  surrender  at  Hillsboro,  N.  C, 
in  April,  1865. 

Afterwards  he  practiced  his  profession  at  Cuthbert  and  Val- 
dosta,  Ga.,  with  success,  but  in  1877  such  flattering  inducements 
were  offered  him  to  return  to  the  place  of  his  birth,  that  he  moved 
there  and  lived  to  the  time  of  his  death,  enjoying  a  large  and 
lucrative  practice,  and  the  respect,  esteem  and  love  of  all  with 
whom  he  came  in  contact. 

Professionally  he  attained  a  high  rank  and  the  devotion  of  his 
patrons.  As  a  man,  he  was  noted  for  his  probity,  elegant  and 
courteous  manners,  and  Christian  charity  and  gentleness. 

As  he  drew  the  drapery  of  his  couch  around  him  and  sank  to 
quiet  repose  from  paralysis,  the  entire  neighborhood  mourned. 
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To  his  bereaved  wife,  ner  IMiss  Helen  Jones,  and  family  we  ex- 
tend our  deepest  sympathy.  A.  G.  Whitehead,  M.D. 

Report  adopted. 

In  making  the  report  of  the  Committee  on  New  Mem- 
bers, Dr.  W.  F.  Westmoreland  stated  that  the  committee 
^vas  glad  to  report  a  very  progressive  year.  He  stated 
that  the  committee  started  active  work  only  four  years  ago 
and  met  with  a  hearty  resi)onse  and  encouragement  from 
the  profession,  and  that  the  membership  of  the  Associa- 
tion would  this  year  reach  more  than  700  members.  The 
new  members  taken  in  this  year  numbered  seventy-four, 
which  was  more  than  the  average  attendance  of  the  Asso- 
ciation six  years  ago.  He  expressed  the  thanks  of  the 
committee  to  the  members  over  the  State  for  their  uni- 
form courtesy.  He  stated  that  the  committee  had  a  list  of 
3,100  members  of  the  profession  throughout  the  State,  and 
that  this  list  had  been  carefully  revised  by  the  committee 
and  all  of  them  found  to  be  eligible  to  membership  in  the 
Association  ;  that  many  on  this  list  did  not  live  where 
there  were  members  of  the  Association  and  therefore  had 
no  one  to  vouch  for  them,  and,  therefore,  the  committee 
wished  to  announce  that  they  would  vouch  for  any  one  on 
this  list  if  they  would  send  their  application  to  the  mem- 
bers of  the  committee. 

The  report  was  adopted. 

The  President  called  attention  to  article  VII.,  section 
4  of  the  By-Laws  of  the  Association,  which  states:  "No 
physician  who  is  in  any  way  indebted  to  tiie  Association 
will  l)e  eligible  to  membership  until  such  indebtedness  is 
cancelled."  He  stated  that  this  had  been  interpreted  by 
some  to  mean  that  any  physician  who  had  not  paid  any 
dues  for  four  or  five  years  would  have  to  pay  dues  for  all 
those  years  before  he  was  eligible  for  membership;  whereas 
the  by-laws  state  that    any   j)hysii'ian  who   fails  to   pay  his 
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•dues  for  two  years  ceases  to  be  a  member  after  that  time, 
and  therefore  when  he  joius  again  it  is  necessary  for  him 
to  pay  only  for  those  two  years  in  addition  to  the  initia- 
tion fee. 

The  President  called  for  the  report  of  the  Sociological 
•Committee. 

Dr.  Kime,  as  Chairman  of  this  committee,  requested 
the  privilege  of  reading  his  report  immediately  after  the 
papers  by  Dr.  Hardmau  and  Dr.  Spratling,  as  they  were 
along  the  line  of  the  report. 

The  request  was  granted. 

Dr.  McRae  stated  that  he  had  received  from  Dr.  Geo. 
H.  Simmons  of  the  American  Medical  Association  a  draft 
■of  a  Constitution  which  had  been  sent  out  to  all  the  State 
Medical  Associations  as  a  suggestion  as  to  changes  which 
will  be  necessary  to  bring  the  State  Associations  into 
-affiliation  with  the  American  Medical  Association.  Dr. 
McRae  moved  that  this  matter  be  referred  to  a  special  com- 
mittee of  three  to  carefully  consider  the  matter  and  report 
at  the  next  meeting  of  the  Association.     Motion  carried. 

The  President  appointed  on  this  committee  Drs.  McRae 
Jjaird  and  Westmoreland. 

Dr.  Westmoreland  called  attention  to  the  fact  that  the 
State  of  Georgia  was  entitled  to  two  names  to  \)e  placed  in 
the  Hall  of  Fame  at  Washington,  and  that  the  name  of 
Crawford  W.  Long  had  been  suggested  as  one  of  these, 
and  that  there  was  hardly  any  doubt  but  that  the  legisla- 
tive committee  woidd  vote  for  his  name,  but  that  it  would 
add  strength  if  the  Association  would  take  some  action  as 
a  body  and  contribute  toward  the  matter. 

The  President  stated  that  the  Committee  on  Medical 
Legislation  had  the  matter  under  consideration  of  pro- 
viding funds  for  this  purpose,  but  that  the  action  of  the 
Association  would  add  streng-th.  The  matter  was  referred 
to  the  Committee  on  Resolutions. 


60  Minutes. 

Dr.  Tiittle,  of  New  York,  was  presented  to  the  Associa- 
tion and  invited  to  participate  in  the  discussions.  Dr. 
Tuttle  thanked  the  Association  for  the  courtesy  extended 
him,  and  made  some  remarks  on  and  exhibited  an  instru- 
ment for  examining  the  rectum  and  sigmoid   tiexure. 

Dr.  J.  C.  LeHardy  was  introduced  to  the  Association, 
and  exhibited  some  trusses  which  he  had  devised. 

The  discussion  of  the  papers  read  at  last  session  by  Drs. 
Hicks,  Harvard  and  Graham  was  next  taken  up,  and  these 
papers  were  discussed  by  Drs.  ^NIcHatton,  Oertel,  Chirk, 
MoDroe  Smith,  Block,  Curry,  Hardman,  and  Harvard  (in 
closing). 

Dr.  W.  P.  Xicolson,  of  Atlanta,  read  a  paper  on  "Per- 
sonal Experiences  in  Operations  upon  the  Carotid  Arteries, 
Consisting  of  Twenty-four  I^igations  and  Four  Excisions." 

Dr.  J.  B.  Morgan,  of  Augusta,  read  a  paper  on  "Liga- 
tion of  the  Femoral  Artery  for  Traumatic  Aneurism. 
Report  of  four  cases." 

These  two  papers  being  along  the  same  line  were  dis- 
cussed together  by  Dr.  Westmoreland,  and  Dr.  Xicolson 
(in  closing) . 

Dr.  H.  F.  Harris,  of  Atlanta,  presented  a  paper  on  "  A 
Case  of  Ankylostomiasis  Presenting  the  Symptoms  of  Pel- 
lagra; A  Case  of  Extensive  Necrosis  of  the  Banes  of  the 
Skull  and  Face,  with  Pus  Formation  Produced  by  Hith- 
erto Undescribed   Micro-organisms." 

This  paper  was  discussed  by  Drs.  Westmoreland,  Xicol- 
son, McRae,  Tuttle,  Claude  A.  Smith,  and  Harris  (in 
closing). 

Dr.  J.  C.  Johnson,  of  Atlanta,  contributed  a  j)aper  on 
"Gastric  Hyperacidity;  Its  i'athology  and  Treatment." 

Discussion  of  this  paper  was  postponed  until  afternoon 
session. 

On  motion,  the  Association  adjourned  until  2:oO  r.M. 


^  ,^  -i 
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SECO^'D  DAY— AFTERXOOX  SESSION. 

The  paper  read  by  Dr.  JohnsoD  at  the  close  of  the  morn- 
ing session  was  discussed  by  Dr.  Perry,  and  Dr.  Johnson 
(in  closing). 

Dr.  W.  B.  Hardman,  of  Harmony  Grove,  read  a  paper  (^n 
"The  Human  and  Business  Side  of  the  Medical  Profes- 
sion." 

Dr.  E.  J.  Spratling,  of  Forsyth,  presented  a  paper  on 
"The  Physician  as  a  Social  Economic  Factor." 

These  papers  were  discussed  by  Drs.  Johnson,  Clark, 
Kirae,  and  Hardman  and  Spratling   (in  closing). 

Dr.  Kime  read  the  report  of  the  Sociological  Commit- 
tee, and  on  motion  this  report  was  referred  to  the  Commit- 
tee on  Medical  Legislation. 

Dr.  L.  Amster,  of  Atlanta,  contributed  a  paper  on  "The 
Medical  Aspect  of  Life  Insurance,"  which  was  discussed 
by  Drs.  Nicolson,  McRae,  Thrash,  Jones,  and  Amster  (in 
closing). 

Dr.  T.  E.  Oertel,  of  Augusta,  read  a  paper  entitled  "A 
Case  of  Diabetes  Mellitus,  with  Autopsy,"  which  was  dis- 
cussed by   Dr.  Harris. 

Dr.  E.  C.  Thrash,  of  Oakland,  presented  a  paper  entitled 
"Some  Reasons  Why  We  Should  Have  a  State  Board  of 
Health,"  and  presented  the  following  resolution  : 

ResoIv(d,  That  it  is  the  sense  of  the  Georgia  Medical  Association 
that  every  physician  in  Georgia  see  his  representative  to  the  Gen- 
eral Assembly  and  interest  him  in  our  effort  to  obtain  a  Health 
Board  for  the  State. 

Dr.  W.  P.  Williams,  of  Blackshear,  read  a  paper  on 
"Preventive  Medicine." 

After  the  reading  of  these  papers  Dr.  McRae  intro- 
duced the  foUov'iug  : 

Resolved,  That  the  Association  heartily  indorses  the  arguments 
made  by  Drs.  Thrash  and  Williams,  and  that  the  suggestions  made 
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be  referred  lo  the  Committee  on  Medical  Legislation,  with  in- 
structions to  urge  upon  the  Generar  Assembly  of  Georgia  the  im- 
portance of  establishing  a  State  Board  of  Health. 

liesolutiou  adopted. 

Dr.  AV.  F.  Westmoreland,  of  Atlanta,  contributed  a  paper 
on  "Treatment  of"  Ulcers." 

Dr.  A.  W.  Calhoun,  of  Atlanta,  read  a  paper  on  "New 
Remedies  in  the  Treatment  of  Eye  Diseases,"  which  was 
discussed  by  Dr.  Roy. 

Dr.  Dunbar  Roy,  of  Atlanta,  presented  a  paper  on  "The 
Treatment  of  Catarrhal  Deafness  by  Electrolysis  of  the 
Eustachian  Tube,"  which   was   discussed  by   Dr.  Thomas. 

Dr.  M.  L.  Perry,  of  Milledgeville,  read  a  paper  entitled, 
"Kidney  Disease  in  the  Insane  ;  A  Study  of  Six  Hundred 
Uraualyses  and  Seventy  Autopsies,"  which  was  discussed 
by  Drs.  Claude  A.  Smith,   Johnson,  and  Kime. 

Dr.  V.  ().  Hardou  read  the  following  report  of  the  Au- 
diting Committee  : 

We  have  this  day  examined  carefully  the  books  of  the  Secretary 
and  Treasurer  and  found  same  neatly  and  accurately  kept.  We 
also  find  he  has  given  bond  in  the  sum  of  $1,000,  which  expires 
August  31,  1902,  in  The  City  Trust,  Safe  Deposit  &  Surety  Co.  of 
Philadelphia. 

We  recommend  that  the  Secretary  and  Treasurer  have  next 
bond  issued  or  made  so  that  it  will  expire  about  May  1st,  or  just 
after  the  date  of  the  annual  meeting  of  the  Association. 

(Signed)  Yikgil  O.  Hardon,  Chairman. 

On  motion,  the  meeting  adj(nirned  until  J*  o'clock  Fri- 
day morning. 

THIRD  DAY— MORNING  SESSION. 

The  Association  met  at  9  o'clock,  and  was  called  to 
order  by  the  President. 

Dr.  Ernest  E.  Rawls,  of  Savannah,  read  a  j)ai)or  entitled 
"Mvometritis." 
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Dr.  Y.  O.  Hardoo,  of  Atlanta,  presented  a  paper  on  "The 
Treatment  of  Uterine  Fibroids."' 

Dr.  Geo.  R.  White,  ot  Savannah,  contributed  a  paper 
on  "Retro-displacements  of  the  Uterus,"  which  was  dis- 
cussed by  Drs.  Hardon,  Monroe  Smith,  Kime,  and  White 
(in  closing). 

The  Board  of  Censors  presented  the  following : 

Resolved,  That  the  Secretary  of  the  Association  be  required  to 
again  communicate  with  delinquent  members  and  inform  them 
that,  unless  they  pay  their  dues  within  sixty  days,  their  names 
will  be  dropped  from  the  roll. 

This  resolution  was  referred  to  the  Committee  on  Mis- 
cellaneous Business,  with  the  request  that  they  report  back 
as  early  as  possible. 

Ml'.  J.  T.  Shuptrine,  of  the  Georgia  Pharmaceutical 
Association,  was  introduced  and  made  the  following  ad- 
dress : 

To  the  Officers  and  Members  of  The  Medical  Association  of  Georgia: 

Keeping  up  the  precedent  established  two  years  ago  by  the 
Georgia  Pharmaceutical  Association  and  The  Medical  Association 
of  Georgia,  appointing  committees  from  each  of  these  or- 
ganizations to  attend  the  annual  conventions  of  each  other,  we 
have  been  appointed  to  attend  this  meeting  and  extend  the  fra- 
ternal greeting  of  the  pliarmacists  of  Georgia.  We  thank  you  for 
the  courtesies  extended  us  by  resolution,  affording  us  all  tlie  priv- 
ileges of  the  sessions;  repeating  the  sentiments  expressed  by  Drs. 
Hardon  and  Lewis  when  attending  the  meeting  of  the  Georgia 
Pharmaceutical  Association  last  year  as  delegates  from  your  Asso- 
ciation, that  our  profession  and  yours  are  more  intimately  related 
to  each  other  perhaps  than  any  other  two  professions. 

Among  the  number  of  important  matters  discussed  at  our  last 
convention,  the  one  we  feel  that  we  are  all  interested  in  to  a 
greater  extent  than  any  other  is,  the  adoption  of  a  State  formu- 
lary. Every  practicing  physician  is  well  aware  of  the  multitude 
of  pharmaceutical  specialties  the  pharmacist  is  required  to  carry 
in  stock  to  be  able  to  fill  anything  like  a  majority  of  the  prescrip- 
tions which  are  brought  to  his  store  ;  several  makes  of  the  same  arti- 
cle, many  of  which  are  almost  a  total  loss  to  the  druggist.  A  plan 
of  this  kind  will,  in  the  minds  of  many  physicians  as  well  as  the 
pharmacist,  insure   a    uniform  line  of   standard  formulas.     This 
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would  insure  the  same  preparation  being  supplied  by  every  phar- 
macist in  tilling  prescriptions,  and  the  doctor  could  be  certain  of 
always  having  his  patients  get  in  their  prescription  what  he  in- 
tended them  to  have. 

"We  quote  from  the  address  made  by  Drs.  Harden  and  Jones  at 
the  last  meeting  of  the  Georgia  Pharmaceutical  Association  held 
in  Atlanta  last  May  : 

"  Now  in  regard  to  another  matter — that  question  spoken  of  by 
Dr.  Payne — the  question  of  establishing  a  State  formulary,  so  that 
we  may  know  when  we  prescribe  a  certain  article  that  we  will  not 
only  get  one  as  good,  but  one  which  will  bear  out  the  psychic  rela- 
tions to  our  patient  that  Dr.  Slack  so  ably  referred  to.  I  have  had 
prescriptions  filled  which  did  not  answer  the  description  given  to 
my  patient,  and  more  than  once  I  have  had  patients  refuse  to 
take  the  medicine  simply  because  it  differed  in  color  and  form  from 
the  description  giv?n  to  the  patient,  and  have  had  it  fail  in  the 
benefit  it  should  have  been  to  the  patient  for  this  reason  ;  and  this 
formulary  would  be  of  great  benefit  so  that  we  may  know  when 
we  prescribe  a  thing  that  we  will  get  that  and  nothing  else.  I  do 
not  mean  to  imply  that  all  druggists  are  in  the  habit  of  substitut- 
ing ;  honest  druggists  do  not  do  that,  and  I  know  that  all  the  mem- 
bers here  are  honest  druggists ;  but  there  are  various  prepara- 
tions— syrup  of  hypophosphites  has  been  referred  to — and  this 
causes  dissatisfaction.  I  believe  the  plan  that  has  been  suggested 
would  be  appreciated  very  highly  by  the  medical  profession  of  the 
State.  They  would  thank  you  most  cordially  for  introducing  it, 
if  you  see  fit  to  do  so. 

"  It  has  been  an  ideal  of  mine  for  the  time  to  come  when  every 
doctor  would  write  his  own  prescriptions  and  have  them  filled  by 
the  local  druggist,  and  not  have  a  traveling  man  dictate  to  him 
what  he  should  prescribe  and  fill  your  shelves  with  things  that 
twelve  months  afterwards  are  perfectly  worthless  to  you  and 
which  you  cannot  dispose  of.  I  for  one  would  very  much  like  to 
see  the  Georgia  formulary  used  by  the  profession.  I  believe  the 
Georgia  Medical  Association  would  stand  squarely  behind  it.  It 
would  be  a  gentlemen's  agreement,  but  we  would  pass  resolutions 
to  support  it,  and  I  believe  a  large  proportion  of  the  profession 
would  support  such  a  formulary  if  properly  prepared  and  lived  up 
to  by  the  members  of  this  Association  and  other  druggists." 

Now  we  think  that  this  can  be  accomplished,  and  we  would  sug- 
gest and  urge  that  your  Association  appoint  an  active  committee, 
say  of  three  members,  who  will  ineet  witli  a  similar  committee 
from  our  Association  at  our  next  meeting  in  Urimswiek,  and  formu- 
late some  plan  tending  to  this  end. 

We  would  mention  in  this  connection  that   the  American  Med- 
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ical  Association  has  recognized  and  adopted  the  National  formu- 
lary. 

We  offer  this  for  your  consideration,  and  trust  it  will  meet  with 
favorable  action. 

J.  A.  Solomons, 
J.  T.  Shuptbine, 
E.  E.  RowLixsKi, 
Delegates  from  the  Georgia  Pharmaceutical  Association. 

Dr.  Hardon  moved  that  the  President  of  the  Associa- 
tion be  authorized  to  appoint  at  his  leisure  a  committee  of 
three  to  act  with  a  similar  committee  from  the  Georgia 
Pharmaceutical  Associatioa  to  carry  out  the  purposes 
mentioned  by  Mr.  Shuptrine  in  his  address.  Motion 
carried. 

Dr.  Wm.  J.  Little,  of  Macon,  read  a  paper  entitled  "A 
Gunshot  Wound  of  Intestines.  A  Double  Amputation 
of  Feet." 

The  Committee  on  Miscellaneous  Business  reported 
favorably  on  the  action  of  the  Board  of  Censors  in  re- 
gard to  delinquent  members,  and  the  report  was  adopted. 

Kesolutions  on  Crawford  W.  Long  Avere  presented  and 
adopted. 

Dr.  McRae  moved  that  a  committee  composed  of  one 
member  from  every  congressional  district,  with  Dr.  West- 
moreland as  Chairman,  be  appointed  by  the  President, 
with  the  object  of  carrying  out  this  memorial.  Motion 
carried. 

The  President  appointed  on  this  Committee: 

W.  F.  Westmoreland,  Atlanta,  Chairman. 

First  Congressional  District — W.  W.  Owens,  Savannah. 

Second  Congressional  District — J.  D.  Chasou,  Bain- 
bridge. 

Third  Congressional  District — Alexander  Mack,  Haw- 
kinsville. 

Fourth  Congressional  District — F.  M.  Ridley,  LaGrange. 

Fifth  Congressional  District — F.  W.  McRae,  Atlanta. 
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Sixth  Congressional  District — H.  J.  Williams,  Macon. 
Seventh  Congressional  District — R.  M.  Harbin,  Home. 
Eighth  Congressional  District — S.  C.  Benedict,  Athens, 
Ninth   Congressional    District — L.  G.  Hardman,    Har- 
mony Grove. 

Tenth  Congressional  District — J.  B.  Morgan,  Angusta. 
Eleventh  Congressional   District — Chas.  Hicks,  Dublin. 

Dr.  Wm.  J.  Little  presented  the  following: 

Georgia  Medical  Association. 

Gentlemen': — Through  the  courtesy  of  Dr.  Win.  .7.  Little  we 
herewith  submit  to  you  certain  bills,  conceived  and  prepared  un- 
der the  supervision  of  the  Macon  Medical  Society,  which  it  is  their 
purpose  to  present  to  the  next  Georgia  Legislature,  with  the  re- 
quest that,  if  approved  by  your  committee,  you  lay  them  before 
the  Georgia  Medical  Association  for  its  consideration  and  indorse- 
ment. 

Convinced  that  the  passage  of  these  bills  into  laws  will  not  only 
reflect  credit  upon  our  Association  and  profession,  but  will  sub- 
serve the  best  interests  of  the  people  of  our  State,  we  ask  that  you 
will  give  Dr.  Little,  who  will  explain  them  to  you  in  detail,  a  care- 
ful hearing.  Respectfully, 

E.  G.  Ferguson,  Chairman, 
RoBT.  B.  Barron, 

N.  T.  CaRS«  ET.I., 

Committee  on  Legislation  of  the  ^Nlacon  Medical  Society. 

An  Act  to  regulate  the  filling  and  refilling  of  prescriptions;  the 
compounding  and  prescribing  any  medicines  for  any  individual 
for  any  specific  disease  by  any  druggist,  pharmacist,  or  drug 
clerk,  and  for  other  purposes. 

Section  I.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Georgia,  and  it  is  hereby  enacted  by  authority  of  the  same, 
That  from  and  after  the  passage  of  this  act,  if  any  druggist,  phar- 
macist or  drug  clerk  shall  fill  any  prescrii)tion  that  is  not  signed 
by  a  duly  registered  and  practicing  physician,  or  shall  refill  the  same 
without  the  authority  of  the  physician  issuing  it,  or  shall  com- 
pound or  prescribe  any  medicine  for  any  individual  for  any  spe- 
cific disease,  he  shall  be  guilty  of  and  be  punished  as  for  a  misde- 
meanor. 

Sec.  IL  Be  it  further  enacted,  That  all  laws  and  parts  of  laws 
in  conflict  with  this  act  be,  and  the  same  are,  hereby  repealed. 
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CORONERS,  ELIGIBILITY  AXD  QUALIFICATION  OF. 

An  Act  to  amend  section  491  of  Volume  I.  of  the  Code  of  Georgia 
of  1895,  so  as  to  provide  that  no  person  is  eligible  to  hold  the  office 
of  coroner  unless  he  is  a  regularly  registered  and  practicing  phy- 
sician, and  for  other  purposes. 

Section-  I.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Georgia,  and  it  is  hereby  enacted  by  authority  of  the  same. 
That  section  491  of  Volume  I.  of  the  Code  of  Georgia  of  1895  shall 
be  amended  by  inserting  after  the  word  "  years,"  in  the  third  line 
of  said  section,  the  following:  "  provided,  however,  that  no  per- 
son is  eligible  to  hold  the  office  of  coroner  unless  he  is  a  regularly 
registered  and  practicing  physician,"  so  that,  when  amended,  said 
section  shall  read  as  follows  :  Coroners  are  elected,  commissioned, 
qualified  and  removed  as  clerks  of  the  superior  courts  are,  and 
hold  their  office  for  two  years  ;  provided,  however,  that  no  person 
is  eligible  to  hold  the  office  of  coroner  unless  he  is  a  regularly  reg- 
istered and  practicing  physician." 

Sec.  II.  Beit  further  enacted,  That  this  act  shall  not  have  the 
effect  to  remove  any  person  now  holding  the  office  of  coroner  before 
the  expiration  of  his  term  of  office. 

Sec.  III.  Be  it  further  enacted,  That  all  laws  and  parts  of  laws 
in  conflict  with  this  act  be,  and  the  same  are,  hereby  repealed. 

An  Act  to  regulate  the  sale  of  proprietary  and  patent  medicines, 
to  establish  a  school  of  science,  and  for  other  purposes. 

Section  I.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Georgia,  and  it  is  hereby  enacted  by  authority  of  the  same,  That 
it  shall  be  unlawful  for  any  person  to  introduce  or  to  sell  any  pro- 
prietary or  patent  medicine  within  this  State  unless  all  of  the  con- 
stituent elements  and  respective  proportion  of  each  element  are 
distinctly  set  forth  on  the  label  thereof,  so  as  to  be  easily  read  by 
the  public  at  large. 

Sec  II.  Be  it  further  enacted,.  That  within  thirty  days  after  the 
passage  of  this  act  the  Governor  shall  appoint  five  persons  to  con- 
stitute a  School  of  Science,  consisting  of  three  physicians  and  two 
graduated  chemists,  each  of  whom  shall  be  men  learned  in  medi- 
cine or  chemistry,  of  good  moral  and  professional  character ;  and 
each  of  said  physicians  shall  be  a  graduate  of  a  reputable  medical 
college,  whose  duty  it  shall  be  to  examine  from  time  to  time  all 
the  proprietary  and  patent  medicines  introduced  or  sold  within 
this  State,  and^to  report  any  infringement  of  this  act  to  the  grand 
jury  of  the  county  wherein  such  infringement  occurs.  The  term 
of  office  of  said  members  shall  be  for  the  term  of  three  years  ;  pro- 
vided, however,  that  two  member  shall  be  first  appointed  for  one 
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year,  two  for  two  years  and  one  for  three  years,  and  subsequently 
each  appointment  shall  be  for  the  full  term  of  three  years.  Any 
vacancy  that  may  occur  in  consequence  of  death,  resignation,  re- 
moval from  the  State  or  other  cause  shall  be  filled  for  the  unex- 
pired term  by  the  Governor.  Before  entering  upon  the  duties  of 
said  office  each  member  shall  subscribe  an  oath  that  he  will  faith- 
fully perform  the  duties  as  a  member  of  said  school  of  science 
to  the  best  "of  his  ability,  and  shall  file  the  same  in  the  office  of  the 
Governor,  wlio  shall  thereupon  issue  to  him  a  certificate  of  ap- 
pointment. Immediately  after  their  qualification  said  school  of 
science  shall  meet  and  organize  and  elect  its  own  officers,  which 
shall  be  a  president,  vice-president  and  secretary.  There  shall  be 
at  least  four  meetings  held  during  the  year,  at  such  times  and 
places  as  it  may  determine  for  itself,  and  a  majority  of  each 
board  shall  constitute  a  quorum.  Special  meetings  may  be  held 
upon  the  call  of  the  president  and  two  members.  It  may  pre- 
scribe rules,  regulations  and  by-laws  for  its  proceedings  and  gov- 
ernment. 

Sec.  III.  Be  it  further  enacted.  That  said  school  of  science  shall 
have  the  authority  to  investigate  and  examine  any  proprietary  or 
patent  medicines  introduced  or  sold  within  this  State,  and  to 
summon  any  one  as  a  witness  to  appear  before  it  in  any  of 
its  investigations:  and  if  a  witness  refuse  to  appear  before  it,  or 
to  answer  any  questions  propounded  by  it  or  its  authority,  upon 
the  certificate  of  the  president  or  of  the  secretary  of  such  fact 
being  presented  to  a  judge  of  the  superior  court  or  the  ordinary, 
it  shall  be  his  duty  to  issue  an  order  to  the  sheriff,  his  deputy  or 
any  constable  to  arrest  said  person  and  bring  him  before  such 
judge  or  ordinary,  who,  after  hearing  said  person's  excuse  and  ex- 
amining into  the  question  to  see  whether  the  same  be  legal,  order 
the  said  person  to  be  lodged  in  jail  until  he  answers  the  same,  pro- 
vided he  finds  that  said  person  refuses  to  appear  or  to  answer  said 
question  without  legal  reason  or  excuse. 

Sec.  IV.  Be  it  furtherenacted.  That  each  member  of  said  school 
of  science  shall  receive  for  compensation  for  his  said  services  the 
sum  of  one  hundred  dollars  per  year,  to  be  paid  out  of  the  treasury 
of  the  State  of  Georgia,  and  one-half  of  all  fines  that  are  paid  by 
any  person  infringing  the  provisions  of  this  act  shall  be  divided 
equally  among  said  members. 

Sec.  V.  Be  it  further  enacted,  That  any  person  who  shall  in- 
troduce or  sell  within  this  State  any  proprietary  or  patent  medi- 
cines in  violation  of  the  provisions  of  this  act  shall,  upon  convic- 
tion, be  punished  for  a  misdemeanor  for  each  offense. 

Sec.  VI.  Be  it  further  enacted.  That  all  laws  and  parts  of  laws 
in  conflict  with  this  act  be,  and  the  same  are,  hereby  repealed. 
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The  bills  presented  by  Dr.  Little  were  referred  to  the 
Legislative  Committee. 

Dr.  Jno.  W.  Daniel,  of  Savannah,  presented  a  paper  on 
^'  The  X-Ray  Treatment  of  Cancers." 

The  following  resolution  was  presented  : 

Resolved,  That  it  is  the  sense  of  the  Medical  Association  of  Geor- 
gia that  every  pliysician  in  Georgia  see  his  representative  to  the 
General  Assembly  and  interest  him  in  our  effort  to  obtain  a 
Health  Board  for  the  State. 

The  above  resolution  w^as  referred  to  the  Committee  on 
Miscellaneous  Business. 

Dr.  Eugene  R.  Corson,  of  Savannah,  read  a  paper  on 
"  X-Ray  Apparatus  and  X-Ray  Methods,  and  the  Lines 
along  which  Progress  Has  Been  Made." 

The  Committee  on  Miscellaneous  Business  reported 
favorably  on  the  Health  Board  resolution,  and  the  resolu- 
tion was  adopted. 

Dr.  J.  Lawton  Hiers,  of  Savannah,  presented  a  paper 
entitled  "  Consumption  and  Humanity;  Man's  Obligation 
to  Man." 

Dr.  Michael  Hoke,  of  Atlanta,  read  a  paper  on  "  Flat 
Foot." 

Dr.  M.  M.  Stapler,  of  Macon,  contributed  a  paper  en- 
titled "  Report  Showing  Clinics  and  Methods  of  Establish- 
ing Hearing  in  Deaf  Mutes." 

Dr.  Claude  A.  Smith,  of  Atlanta,  presented  a  paper  on 
^'Hydrophobia  ;  Report  of  Ca.se.  Pseudo-hydrophobia,  Re- 
port of  Case." 

Dr.  J.  M.  Thomas,  of  Griffin,  read  a  paper  on  "  The 
Diagnostic  Importance  of  the  Leucocytes  in  the  Blood." 

On  motion,  a  vote  of  thanks  was  tendered  the  Savannah 
Medical  Society,  the  Georgia  Medical  Society,  and  Dr. 
J.  Lawton  Hiers  for  their  generous  entertainment  of  the 
Association.  The  thanks  of  the  Association  were  also 
tendered  the  De  Soto  Hotel   and    the  press    of  the  city. 
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Dr.  Westmoreland  moved  that  the  fund  for  the  prize 
essay,  amounting  to  $150.00,  more  or  less,  be  appropriated 
as  a  contribution  toward  the  statue  of  Crawford  W.  Long, 
and  that  the  Treasurer  have  charge  of  said  fund.  Motion 
carried. 

The  hour  for  the  election  of  officers  having  arrived,  the 
election  was  proceeded  with,  and  resulted  as  follows  : 

President,  Dr.  Chas.  Hicks  of  Dublin. 

First  Vice-President,  Dr.  J.  A.  Guinn  of  Conyers. 

Second  Vice-President,  Dr.  "SY.  W.  Biuiou  of  Benevo- 
lence. 

Censor,  Dr.  A.  B.  Simmons  of  Savannah. 

Dr.  J.  B.  Morgan,  of  Augusta,  was  elected  a  delegate  to 
the  American  Medical  Association  to  serve  for  two  years, 
and  Dr.  F.  W.  McRae,  of  Atlanta,  was  elected  as  dele- 
gate to  serve  one  year. 

A  telegram  from  Dr.  W.  L.  BuUard,  of  Columbus,  was 
read,  extending  a  cordial  invitation  to  the  Association  to 
meet  at  Columbus  next  year. 

On  motion,  the  invitation  was  accepted. 

INSTALLATION    OF    OFFICERS. 

In  retiring.  Dr.  Baird  thanked  the  members  of  the 
Association  for  their  hearty  cooperation  and  for  their 
unvarying  courtesy.  He  then  introduced  Dr.  Hicks,  who 
was  escorted  to  the  chair. 

Dr.  Hicks  expressed  his  appreciation  of  the  honor  con- 
ferred upon  him  in  electing  him  President  of  the  Associa- 
tion. 

Dr.  Westmoreland  moved  that  the  thanks  of  the  Asso- 
ciation be  tendered  Dr.  J>aird  for  the  extreme  courtesy  and 
unbiased  manner  in  wliich  lie  had  j)resided  over  thfi  ses- 
sions of  the  Association. 

The  motion  was  carried  unanimously.  ] 
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There  being  no  further  business  before  the  Association, 
the  meeting  adjourned  to  meet  the  third  Wednesday  in 
April,  1903,  at  Columbus. 


TUBERCULOSIS. 


By  H.  McHATTON,  M  D.,  Macon. 


There  has  probably  been  more  work  clone  on  the  study 
of  this  disease  since  our  last  meeting  than  on  any  one  sub- 
ject in  medicine.  My  time  is  too  limited  to  go  into  a  de- 
scription of  what  has  been  done,  and  the  gradual  change  of 
opinion  that  has  taken  place  in  the  mass  of  the  profession 
in  regard  to  prognosis. 

What  I  desire  to  do  is  to  give  emphasis  to  a  few  points, 
none  of  them  new,  in  the  diagnosis,  prognosis  and  treat- 
ment of  these  cases  as  we  come  in  contact  with  them  in  our 
daily  work,  and  to  show  what  can  be  done,  and  at  the  same 
time  keep  them  practically  within  the  limits  of  our  own 
State  and  near  their  families.  The  lives  of  these  patients,  in 
a  vast  number  of  cases,  depend  on  an  early  diagnosis,  and 
that  is  where  the  greatest  error  of  omission  is  committed 
by  us  daily.  We  do  not  give  sufficient  time  and  hard  work 
to  them.  One  is  often  obliged  to  work  three  or  four  weeks 
on  a- case  and  make  every  known  examination  before  an 
absolute  opinion  of  the  existence  or  non-existence  of  the 
disease  can  be  given. 

There  is  no  use  taking  up  the  physical  signs — they  are 
accessible  to  us  in  all  text-books.  The  mass  of  the  pro- 
fession is  not  capable  or  expected  to  be  capable  of  making 
the  examination  for  the  tubercle  bacilli,  but  that  is  no  ex- 
cuse for  not  having  it  done,  and  repeatedly,  if  necessary  ; 
for  there  are  few  of  us  who  are  not  within  reach  of  a  labo- 
rat(jry  where  it  can  be  done  at  a   small   expense.     The  cx- 
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istence  of  the  bacillus  is  pathognomonic  ;  its  Dou-existeuce 
in  sputa  does  not  exclude  the  disease. 

When  a  patient  presents  himself  with  a  feeling  of  mal- 
aise, a  slight  daily  variation  of  temperature,  progressive 
loss  of  weight,  cough  as  a  rule  not  a  very  prominent  symp- 
tom, usually  some  acceleration  of  the  pulse  and  loss  of  ap- 
petite, and  this  condition  persists  for  three  or  four  weeks 
in  spite  of  the  usual  line  of  medication,  we  are  remiss  in 
our  duty  if  we  do  not  diagnose  or  absolutely  exclude  phthisis, 
which  in  many  cases  can  only  be  done  by  keeping  a  con- 
stant weight  and  temperature  record,  repeated,  systematic 
and  thorough  physical  examination  combined  with  exami- 
nations of  the  sputa.  The  most  common  eri'ors  in  my  ex- 
jicrience  are  mistaking  early  phthisis  for  bronchitis,  influ- 
enza, typhoid  fever,  malarial  fever  and  biliousness — what- 
ever that  may  be. 

In  1878  I  heard  Austin  Flint  refer  to  phthisis  as  an 
acute  disease  with  an  intrinsic  tendency  towards  recovery. 
He  was  as  usual    about  twenty  years  ahead  of  his  time. 

With  our  present  method  of  examination,  if  the  diagno- 
sis is  made  as  soon  as  it  can  be,  and  a  proper  treatment  be- 
gun— with  a  fair  cooperation  on  the  part  of  the  patient, 
there  is  no  reason  why  the  prognosis  should  be  any  more 
grave  than  that  of  typhoid  fever  or  pneumonia.  Each  day 
that  the  recognition  of  the  condition  is  delayed  simply  adds 
greater  gravity  to  the  prognosis.  Still  it  is  wonderful 
to  see  cases  recover  where  the  uisease  was  so  far  advanced  as 
to  seem  absolutely  hopeless. 

The  three  principal  factors  in  the  prognosis  of  any  given 
case  are  :  1st,  period  of  diagnosis ;  2d,  personal  equation; 
3d,  financial  status. 

In  the  personal  equation,  besides  the  usual  acceptance  of 
the  term,  I  refer  especially  to  ability  of  the  patient  to  make 
a  complete  change  of  environment,  and  not  only  not  suffer 
depression,  but  fully  enjoy  his  new    duties    or  pleasures. 
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This,  iu  my  opinion,  by  far  exceeds  in  value  the  finan- 
cial ability  to  obtain  anything  that  may  be  ordered. 

Once  the  diagnosis  is  made,  give  a  definite  opinion  to  the 
jiatient,  or  some  member  of  his  family,  that  this  is  a  case 
of  consumption,  and  that  such  a  line  of  treatment  should  be 
carried  out.  Do  not  lull  their  fears  by  saying  there  is  a 
tendency  towards  consumption,  there  is  a  weakness  of  the 
lungs,  or  a  slight  solidification,  and  thus  delay  the  day  of 
beginning  a  rational  line  of  treatment.  Let  any  modifica- 
tions made  in  your  outline  of  treatment  that  could  be  car- 
ried out  be  on  their  responsibility  and  not  yours.  Num- 
berless lines  of  medication  of  a  supposed  specific  type  have 
been  used  and  vaunted,  often  by  high  authorities,  in  the 
treatment  of  this  disease.  They  become  popular  for  a  time, 
are  taken  up  by  the  mass  of  the  profession,  die  out,  and  new 
ones  spring  up.  Their  number  is  incalculable.  You  will 
find  all  of  the  so-called  specifics  that  have  given  anything 
like  good  results  have  been  largely  combined  with  open 
air  and  hygiene.  In  my  opinion,  there  is  no  known  med- 
icine that  has  a  specific  action  in  pulmonary  tuberculosis. 
That  many  of  our  ])rofession  will  believe  to  the  contrary  in 
as  complex  a  disease  as  this  is  (juite  natural,  when  in  the 
far  more  simple  condition  of  enteric  fever  we  still  have  our 
lines  of  specific  treatment,  and  many  will  tell  us  how  to 
abort  or  curtail  the  period  of  a  given  case. 

Do  not  understand  that  I  do  not  value  to  the  full  extent 
all  lines  of  medication  and  hygiene  that,  by  building  uj)the 
patient, assisting  digestion,  and  controlling  unj)leasant  symp- 
toms, lead  to  the  recovery  of  many  of  those  cases  that  would 
otherwise  die.  That  type  of  medication  is  rational  and 
invaluable;  but  that  up  to  the  present  anything  in  the  line 
of,  or  aj)])roaching,  a  sjiecific  has  been  discovered — no. 

It  is  not  wise  to  advise  a  patient  to  go  to  what  is  con- 
sidered a  popular  consumptive  resort.  The  constant  associ- 
ation with  i)co|)]('  ill  all  stages  of  the  disease   can  but  bode- 
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presfeing  to  the  most  stoical,  and  one  of  the  greatest  elements 
-of  cure  is  hope.  It  is  impossible  to  have  as  good  hygienic 
surroundings  in  a  place  where  phthisical  patients  congre- 
gate as  can  be  obtained  elsewhere.  I  make  this  statement 
without  fear  of  contradiction,  and  do  not  care  what  rules 
may  be  enforced  or  what  methods  of  disinfection  are  em- 
ployed in  any  given  locality.  Think,  for  a  moment,  what 
must  be  the  history  of  any  room  that  a  stranger  can  get  in 
an  ordinary  place  that  has  been  a  consumptive  resort  for 
years. 

Since  time  immemorial  a  change  of  climate  has  been  ad- 
vised in  phthisis.  Good  results  have  been  obtained  on  the 
seacoast,  in  the  mountains,  below  the  sea  level,  in  the  des- 
erts, in  the  frigid,  temperate  and  tropical  zones.  There  is 
only  one  thing  that  is  common  to  all  these — pure  air. 
That  a  given  case  may  do  better  in  one  temperature  or  al- 
titude than  in  another  is  rational,  but  with  the  mass  of  cases 
it  is  simply  a  question  of  constant  living  in  the  open  air; 
and  other  minor  points  aside,  the  best  climate  is  where  the 
weather  permits  a  given  patient  to  be  out  of  doors  the  great- 
est amount  of  time.  The  next  most  important  element  is 
occupation.  There  is  nothing  more  pitiable  than  the  poor 
invalid  who  has  nothing  in  the  world  that  interests  or 
amuses  him.  When  you  have  a  case  that  has  absolutely 
made  up  his  mind  to  die,  and  after  going  over  all  the  out- 
door amusements  and  occupations  that  are  within  his  reach, 
you  find  it  impossible  to  interest  him  in  any  of  them,  it  is 
best  for  him  to  stay  at  home  and  get  what  care  his  family 
can  give  him.  He  will  live  longer.  A  vast  majority  of 
our  cases  can  do  better  in  the  limits  of  our  own  State  than 
elsewhere.  Few  of  us  realize  the  diversity  of  our  climate. 
Within  our  borders  it  is  a  question  of  a  few  hours  from  the 
trailing  arbutus  to  the  yellow  jessamine,  from  the  fig  to  the 
apple,  from  the  palmetto  to  the  hazelnut,  from  the  ruffed 


60  '.  Tuberculosis. 

grouse  to  the  mockiDg-bird,  audfrom  the  brook  trout  to 
the  tarpon. 

A  varying  altitude  from  the  sea  to  5,000  feet  elevation 
gives  us  an  all-the-year-round  climate  and  variations  in 
surroundings  unequalled  in  any  State  east  of  the  Mississippi 
river;  and  I  have  yet  to  find  the  case  of  tuberculosis  that, 
from  a  climatoiogical  standpoint,  cannot  be  put  in  proper 
surroundings  by  making  a  few  short  and  easy  journeys  dur- 
ing the  year. 

The  best  treatment  for  the  vast  majority  of  cases  that 
are  not  absolutely  bedridden  is  unquestionably  life  in  a 
camp.  This  gives  them  the  maximum  amount  of  open  air, 
and  around  the  camp  there  is  such  a  multitude  of  duties  to 
perform,  and  so  many  tipld  sports  to  be  indulged  in,  that  it 
is  rare  to  find  a  patient  that  will  not  be  constantly  occupied 
with  some  congenial  task,  which  can  always  be  regulated 
according  to  his  strength.  Then  the  very  essential  element 
of  good  and  well-cooked  food  can  be  better  obtained  in  a 
camp  than  elsewhere.  Fresh  vegetables,  and  fruits  in  sea- 
son, with  the  finest  milk,  butter,  eggs,  chickens  and  mutton 
all  the  year  round,  besides  fish  and  game,  furnish  a  bill  of 
fare  that,  if  properly  handled,  cannot  be  excelled  any- 
where in  the  world.  The  amount  of  food  that  one  of  our 
patients,  who  could  practically  eat  nothing  in  the  city,  will 
eat  and  digest  after  a  few  days  in  the  woods  is  astonishing. 
The  cost  of  camp  life,  like  everything  else,  depends  on  the 
individual,  but  everything  obtainable  for  the  commissary 
department  can  be  bought  in  a  camp  anywhere  in  the  limits 
of  this  State  at  a  cost  of  from  five  to  ten  dollars  per  capita 
per  m  on  til. 

One  party  camped  out  in  Fannin  county  last  year,  and 
had  a  table  that  was  equalled  by  no  liotel  in  this  State  at  a 
cost  of  $5.40. 

In  cam|)ing,  I  prefer  a  log  or  board  house  with  a  good 
roof  and  fioor  to  any  tent.     They  are  drier  in  bad  weather, 
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and  the  air  cauuot  be  so  easily  excluded.  Such  houses  cau 
be  found  and  obtained  at  a  trifling  rental  all  through  the 
country  ;  or,  if  preferable,  cau  be  built  at  so  small  a  cost 
that  they  can  be  abandoned  at  the  end  of  the  season.  Per- 
mission to  camp,  with  all  field  sports  included,  can  be  ob- 
tained free  of  cost  by  any  respectable  person  anywhere  in 
the  State. 

Next  to  camp  life  boarding  on  a  good  farm  can  be  ad- 
vised, but  as  a  rule  the  pleasures  and  freedom  are  curtailed, 
and  as  well-cooked  food  cannot  be  obtained  as  can  be  fur- 
nished by  your  own  selected  cook  in  camp.  There  is  also 
more  liability  to  be  a  lack  of  occupation. 

Next  comes  the  small  country  hotel,  with  the  same  draw- 
backs and  a  few  more.  Excellent  farm  and  country  hotel 
board  exists,  but  truly  fortunate  is  he  who  finds  it.  I  al- 
ways have  a  few  such  places  on  my  list,  and  am  constantly 
looking   for  others. 

I  will  now  report  a  few  cases,  and  will  state  that  when  I 
refer  to  these  cases  as  cured,  I  mean  that  they  have  at  pres- 
ent no  constitutional  symptoms — physical  signs  of  tubercle 
bacilli,  and  as  far  as  any  examination  can  carry  us,  they 
are  all  physically  perfect.  None  of  them  were  under  pro- 
fessional supervision  while  in  the  country,  and  none  of 
them  had  practically  any  medicine. 

Case  1. — Miss  X,  fifteen  years  old.  Diagnosis  April, 
1900;  previous  maximum  weight  98  pounds;  at  time  of 
diagnosis  82;  present  112.  Spent  two  summers  in  private 
family  in  small  village  in  Xorth  Georgia,  two  winters  in 
Macon,  but  in  open  air  as  much  as  possible. 

Case  2. — Mrs.  A,  twenty-eight  years  old.  Diagnosis 
spring  of  1901  ;  weight  108  ;  at  present  135.  All  last  sum- 
mer in  small  village  in  Xorth  Georgia. 

Case  3. — Miss  W,  twenty-five  years  old.  Diagnosis 
spring  of  1899  ;  weight    120;  at  present   135.     One  sum- 
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mer  in  coiiutry  hotel,  western  Xt)rth  Carolina,  one  in  camp 
and  farmhouse  in  North  Georgia. 

Case  If.. — Mrs.  C,  twenty- five  years  old.  Diagnosis 
^las',  1899;  previous  maximum  weight  116  pounds  ;  time  of 
diagnosis  105;  at  present  140.  Summers  in  mountains 
of  North  Carolina  and  North  Georgia  in  small  villages 
and  on   farms. 

In  none  of  the  above  cases  was  the  disease  in  its  incip- 
iency,  but  they  should  have  gotten  well,  and  did. 

Case  5, — Mr.  K  had  more  bacilli  in  his  sputa  than 
I  ever  saw  in  any  specimen  before,  and  gave  every  indica- 
tion of  a  case  of  so-called  galloping  consumption.  He  lives 
in  middle  Georgia,  and  could  not  afford  to  change.  He 
seined  daily  the  first  summer,  and  hunted  during  the  win- 
ter ;  his  previous  work  had  been  indoors  and  in  dusty  sur- 
roundings. He  has  lived  outdoors  since  I  first  saw  him. 
A  copy  of  his  letter  tells  his  story  : 

March  13,  1902. 
Dear  Sir  : — You  first  saw  me  in  August,  1900.  I  am 
now  thirty-six  years  old.  The  most  I  ever  weighed  prior 
to  my  sickness  Mas  158.  The  day  you  examined  me  I 
weighed  135  ;  fever  lOH,  and  having  sweats  every  night. 
My    weight  now  is  155  and  has  been  for  over  a  year. 

Yours  truly, 

k. 

Cased. — Mr.  B.  Diagnosis  April,  1901.  Third  stage. 
Could  not  walk  fifty  yards  without  assistance;  the  case  ap- 
peared hopeless.  Previous  maximum  weight  145;  time 
of  diagnosis  102  ;  present  140.  Spent  summer  and  fall  in 
small  hotels  of  North  Georgia.  In  earlv  lull  he  wa.s  takina; 
daily  walks  of  six  miles.  Has  worked  on  a  farm  in  middle 
Georgia  in  all   weathers  during  the   past   winter. 

Case  7. — Mr.  T.  Diagnosis  of  cavity  in  1877  or  '78  by 
Drs.  Flint  and  lioomis.      Carried  lo  Floiidaon  a  litter  with 
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fatal  prognosis.  Three  years  in  camp,  outdoor  life  ever 
since.  Weight  then  96.  In  past  years  from  140  to  160. 
Carries  $50,000  life  insurance,  procured  regardless  of  his- 
tory at  home  office  of  companies. 

DISCUSSION  ON  DR.  H.  McHATTON'S  PAPER. 

Dr.  Amster:  It  was  a  pleasure  to  me  to  listen  to  Dr. 
McHattou's  paper  on  account  of  not  bringing  before  us  a 
long  paper  on  etiology,  prognosis,  diagnosis,  treatment,  and 
old  things  that  we  have  heard  time  and  again.  His  sound 
therapeutics  and  common  sense  permeated  his  whole  paper, 
and  I  want  to  remark  in  connection  with  this  important 
subject  of  tuberculosis,  in  no  disease  is  it  as  important  for 
the  physician  to  "  never  give  up  the  ship,"  but  stick  to 
your  patient  no  matter  how  bad  off  he  is.  I  have  had 
cases  not  only  of  the  chronic  but  also  of  the  miliary  tuber- 
culosis, both  lungs  almost  gone,  night-sweats,  and  all 
symptoms  of  the  fatal  tuberculosis,  and  still  the  patient  re- 
covered. There  are  all  kinds'  of  treatments  advocated,  and 
I  am  in  full  accord  with  Dr.  McHatton  that  the  important 
point  upon  which  all  advocates  agree  is  the  outdoor  life 
of  the  patient.  If  you  make  an  early  diagnosis  aud  put  the 
patient  upon  fresh  air  and  good  food,  I  do  not  see  why  he 
should  not  have  as  good  chance  as  the  patient  with  typhoid 
fever  and  other  similar  troubles.  It  is  my  opinion  that 
every  case  should  be  judged  on  its  own  merits  and  treated 
accordingly,  and  I  want  to  reiterate  that  I  agree  with  Dr. 
McHatton  that  good  food  aud  outdoor  life  are  the  princi- 
pal points  of  treatment  to  be  considered. 

Dr  Oertel  :  It  seems  to  me  that  the  question  of  tubercu- 
losis is  too  important  to  let  it  pass  without  more  discussion. 
It  is  impossible  to  discuss  it  thoroughly  in  five  minutes.  I 
think  all  will  agree  that  living  an  outdoor  life  is  the  best 
treatment.  As  to  therapeutics,  I  think  highly  of  a  squirrel 
rifle  and  a  jug  of  corn  whiskey ;  but  there  is  one  thing  we  are 
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remiss  iu,  aud  that  is  prophylactics.  lu  all  the  uortherii 
States  aud  in  many  western  States  they  are  doing  one  thing 
we  have  neglected,  aud  that  is  the  systematic  examination 
of  cattle  to  determine  whether  they  are  tuberculous  or  uot. 
We  are  all  familiar  with  the  literature  that  was  brought  out 
at  the  recent  Congress  for  the  consideration  of  tubercu- 
losis by  the  discussion  of  the  dictum  of  Koch  that  humau 
beings  could  not  contract  tuberculosis  from  bovine  animals, 
and  entirely  too  much  has  been  said  iu  rebuttal  of  Professor 
Koch's  opioion  for  it  to  be  considered  established,  and 
in  fact  to  my  mind,  it  is  plain  that  human  tuberculosis 
can  be  contracted  from  animals.  Is  it  uot  about  time  that 
this  Association  take  some  step  towards  doing  what  our 
sister  States  have  shown  us  should  be  done  towards  exam- 
ining milk  and  meat  in  this  State?  I  may  be  in  error,  but 
I  do  not  know  of  anything  being  done,  and  I  doubt  whether 
a  tuberculin  test  has  been  made  on  twelve  cattle  in  Geor2;la. 
If  there  is  any  danger  at  all  from  ingestion  of  tuberculous 
meat  aud  milk,  and  especially  to  the  lives  of  our  children, 
is  it  not  worth  while  to  think  about  it — and  act/ 

Dr.  Kime ;  I  want  to  emphasize  one  fact,  and  that  a 
grievous  mistake,  on  the  point,  that  when  diagnoses  are 
made,  the  immediate  friends  and  relatives  of  the  family 
are  not  so  notified.  This  idea  of  keeping  from  the  })atient's 
friends  the  diagnosis  of  tui^erculosis  is  a  grievous  error,  and 
in  many  instances  is  the  cause  of  the  spread  of  tuberculosis. 
It  is  not  only  the  duty  of  the  ])hysician  to  notify  the  pa- 
tient and  his  friends,  but  to  inform  them  as  to  the  means 
to  prevent  the  further  spread  of  the  disease,  and  to  see  that 
the  proper  methods  are  instituted.  These  precautious  would 
prevent  the  development  of  many  cases.  So  long  as  we 
neglect  this  then  we  will  have  to  see  many  cases  develop. 
This  kind  of  prevention  is  an  important  one.  The  doctor 
has  emphasized  in  his  paper  plenty  of  open  air,  and  this 
means  isolation   from   other  ])eoplc  aud   j)reveution  of  the 
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spread  of  the  disease,  as  it  puts  them  iu  the  sunlight  where 
the  germs  can  be  destroyed,  but  the  important  feature  he 
overlooked  is  informing  the  patient  and  family  of  the  diag- 
nosis and  thus  preventing  the  spread  of  the  disease. 

Dr.  J.  C.  Johnson  :  I  want  to  express  my  appreciation 
of  the  interesting  paper  presented  by  Dr.  McHatton  and 
emphasize  the  points  of  the  last  two  speakers.  I  have 
nothing  to  say  in  the  discussion  of  the  subject  further  than 
that  I  believe  it  is  the  duty  of  every  member  of  this  Asso- 
ciation and  of  every  doctor  in  the  State  of  Georgia  to  see 
that  some  steps  are  taken  toward  the  control  of  tubercu- 
losis. It  is  a  serious  question.  We  are  the  only  ones  who 
can  accomplish  anything  along  this  line,  and  it  behooves 
us  to  interest  ourselves  more  in  this  question  and  see  that 
some  legislative  action  is  taken. 

Dr.  Taylor  of  Griffin  :  This  question  of  prevention  is 
one  of  the  most  important  to  us,  and  we  should  get  the 
State  to  take  some  action  in  regard  to  it.  This  may  be  a 
difficult  matter  to  accomplish.  Every  attempt  was  made  to 
establish  a  board  of  health  for  the  State,  and  you  know  the 
history  of  that  board,  and  iu  striking  at  the  root  of  this 
trouble,  I  think  it  a  good  plan  to  put  in  a  motion  to  reor- 
ganize the  State  Board  of  Health. 

Dr.  McRae  :  On  to-morrow  Dr.  Thrash,  of  Oakland,  will 
read  a  paper  on  this  subject,  and  this  matter  w'ill  come  u}) 
at  that  time,  and  it  seems  to  me  that  on  a  subject  of  so  much 
importance  the  discussion  should  be  free  at  that  time  and 
not  now.  I  appreciate  the  paper  presented  by  Dr.  McHatton. 
I  agree  with  it  in  tofo.  There  is  one  feature  that  the  general 
physician  does  not  treat  actively.  If  we  could  get  at  the 
seat  of  infection  in  all  cases  of  tuberculosis  and  treat  it 
surgically,  we  could  cure  many  cases.  In  case  of  tubercu- 
lous infection  which  is  accessible,  it  is  the  duty  of  the 
physician  to  recommend  and  the  surgeon  to  remove  the 
source  of  infection,  whether  it  be  rectal  fistula  or  tuber- 
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ciilar  glaud  iu  the  neck  or  groiD,  or  auy  other  locality  where 
it  cau  be  removed.  The  danger  is  uot  iu  attempting  to 
remove  the  disease  but  iu  allowing  the  foci  to  remain,  as 
they  will  act  as  nidi  of  infection  for  the  whole  system. 

Dr.  M.  A.  Clark  :  This  is  indeed  very  important  to  us 
as  members  of  the  medical  professiou,aud  I  am  lirmly  con- 
vinced that  the  most  important  thing  for  us  is  to  pay  more 
attention  to  the  diagnosis  of  tuberculosis.  In  this  malarial 
region  we  are  prone  to  say  it  is  malaria,  giving  quinine, 
and  the  patient  goes  on  and  has  a  severe  hemorrhage,  and 
then  it  is  too  late  to  do  much  for  him.  Let  us  study  our 
cases  from  the  beginning,  and  let  us  encourage  them  to 
consult  their  physician,  and  observe  the  importance  of 
pointing  out  whether  there  is  anything  the  matter,  so  as  to 
determine  the  proper  course  of  treatment. 

After  reading  the  wonderful  results  of  the  serum  treat- 
ment, I  decided  that  I  would  have  something  wonderful  to 
report  on  the  use  of  the  serum.  I  began  to  use  the  watery 
extract.  The  psychic  effect  was  magical,  but  in  due  time 
the  usual  result  followed.  I  then  selected  better  cases,  and 
still  better,  but  with  the  same  result,  and  I  then  decided 
on  the  fresh  air  and  the  sunshine,  and  I  have  decided  that 
fresh  air  and  sunshine  and  good  food  are  the  backbone  of 
the  best  results.  Therefore  I  cau  most  heartily  indorse  the 
paper  of  T>r.  jMcHatton. 

Dr.  McHatton  (iu  closing):  In  taking  up  this  subject  I 
did  not  consider  the  etiology,  prevalence,  etc.,  as  it  Avas 
impossible  to  exhaust  all  these.  What  I  want  to  impress 
especially  is  the  early  diagnosis.  It  looks  like  an  easy 
thing  to  tell  whether  or  not  a  person  has  the  disease,  but 
when  you  get  into  it  I  do  not  know  of  anything  more  diffi- 
cult to  determine  in  the  early  stage,  and  that  is  the  time 
you  want  the  diagnosis.  It  often  takes  weeks  to  make  a 
diagnosis.  In  these  cases  I  usually  pay  a  great  deal  of 
attention  to  the  thermometer  and   keej>  an  accurate  record 
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of  the  temperature.  The  prognosis  of  phthisis  of  to-c'ay 
seems  to  be  totally  at  variance  with  our  preconceived  ideas, 
and  I  think  this  is  because  we  diagnose  cases  early.  We 
get  many  cases  now  with  tubercle  bacilli  in  the  sputum 
which  could  not  be  diagnosed  in  any  other  way,  and  we 
then  have  them  make  a  complete  change  of  environment 
and  give  them  an  opportunity  to  improve. 


6  m  t 


A  FREQUENT  SERIOUS  AXD  UNRECORDED 
COMPLICATION  OF  TYPHOID   FEVER. 


By  W.  D.  HOYT,  M.D.,  Eome. 


For  some  years  past  my  attention  has  been  turned  to  the 
occurrence  of  a  complication  of  typhoid  fever  concerning 
which  I  have  found  no  mention  elsewhere.  The  compli- 
cation is  of  the  nature  of  a  more  or  less  clearly  defined 
chill,  with  its  centripetal  and  centrifugal  stages.  It  has  a 
periodical  tendency.  It  occurs  at  any  hour  of  the  day,  but 
more  frequently,  perhaps,  near  the  hour  of  10  a.  m.  than 
at  any  other  hour.  Sometimes  I  have  noted  two  paroxysms 
a  day,  one  in  the  morning  and  the  other  in  the  afternoon 
or  evening. 

The  centripetal  stage  is  marked  by  more  or  less  coldness 
of  the  extremities;  by  an  abatement  of  the  temperature, 
and  by  a  feeling  of  distress  and  nervousness.  This  is  fol- 
lowed, after  a  longer  or  shorter  interval,  by  the  centrifugal 
stage,  characterized  by  a  decided  rise  in  the  temperature; 
by  a  flushing  of  the  cheeks,  and  by  an  increase  in  the  force 
and  frequency  of  the  action  of  the  heart.  The  rise  of  tem- 
perature is  sufficient  to  make  the  morning  temperature 
higher  than  that  of  the  evening,  thus  constituting  an  ex- 
ception to  the  rule  that  in  tyi)hoid  fever  the  evening  tem- 
])erature  is  higher.  This  complication  adds  to  the  gravity 
and  increases  the  danger  of  typhoid.  The  decided  rise  of 
temperature  occurring  day  after  day  lowers  the  vital  forces 
and  lessens  the  powers  of  resistance.  During  the  centripe- 
tal stage  too  engorgements  and  congestions  of  vital  organs 
are  apt  to  occur,  thus  gravely  complicating  the  case. 

(74) 
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Two  years  ago  I  attended  a  little  girl  about  seven  years 
old,  who  presented  this  complication  markedly  during  the 
first  round  with  the  fever.  Having  a  recurrence  of  the 
fever,  which,  in  grave  cases  (as  shown  by  Sir  Wm.  Gull),  is 
so  apt  to  take  place,  she  presented  during  this  second  round 
a  curious  periodical  engorgement  of  the  lungs.  At  my 
morning  visit  the  lungs  would  be  resonant  throughout  and 
would  present  only  some  coarse  mucous  rales.  During 
the  morning,  engorgement  of  the  lungs  would  gradually 
come  on  with  lessened  resonance  on  percussion,  and  with 
all  the  symptoms  of  a  severe  bronchitis.  Treatment  only 
mitigated  the  attacks,  and  they  did  not  wholly  disappear 
until  the  termination  of  the  fever. 

In  reviewing  mentally  the  cases  of  fever  which  I  have 
treated,  I  feel  sure  that  I  lost  cases  of  fever  before  I  made 
this  study  which  I  would  save  now;  also,  that  I  save  now 
cases  which  I  would  have  lost.  With  reference  to  the  fre- 
quency of  the  complication,  I  would  say  roughly  that  I 
think  I  find  it  more  or  less  well-defined  in  fully  one  third 
of  the  cases  I  treat.  This  brings  me  to  the  treatment  of 
the  complication. 

The  symptoms  being  so  decidedly  those  of  a  chill,  and 
the  attacks  coming  on  with  regular  periodicity,  would  nat- 
urally suggest  the  use  of  quinine.  I  used  it,  but  derived 
no  benefit  from  it.  I  confess  myself  as  amongst  those  who 
consider  quinine  not  only  useless,  but  positively  harmful 
in  typhoid.  In  searching  for  something  to  use  in  the  place 
of  quinine  to  control  this  condition,  I  hit  upon  opium. 
From  the  use  of  this  drug,  supplemented  by  hot  appliances 
to  the  feet,  I  have  derived  so  much  benefit  in|these  cases 
that  it  has  not  been  necessary  to  search  further  for  reme- 
dies. I  have  only  used  laudanum,  giving  it  to  adults  in 
ten-drop  doses,  and  to  children  a  proportional  dose.  Often 
when  I  have  been  able  to  fix  the  hour  of  the  attack,  I  have 
been  able  to  avert  it  by  giving  the  laudanum  in  advance  of 
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the  hour.  Should  I  not  be  so  fortunate  as  to  avert  the 
attack,  I  have  uniformly  succeeded  in  lightening  it.  Often 
after  using  the  remedy  a  few  days  the  complication  ceases 
to  occur.  Occasionally  I  find  it  necessary  to  repeat  the 
dose.  In  exceptional  cases  it  will  be  necessary  to  continue 
the  remedy  until  convalescence  is  well  established,  as  with 
the  little  girl  whose  case  was  mentioned.  I  would  empha- 
size the  use  of  hot  applications  to  the  feet.  Anything  which 
will  keep  the  blood  to  the  surface  or  in  the  extremities 
will  lessen  the  centripetal  tendency  and  thus  help  to  avert 
the  paroxysm.  I  would  earnestly  invite  other  ol^ervers  in 
diiferent  parts  of  the  State  to  watch  carefully  for  this  com- 
plication, and  to  test  the  efficacy  of  the  advised  treatments 
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By  E.  bates  block,  M.D. 
Visiting  Physician  to  the  Presbyterian  Hospital  of  Atlanta. 


The  case  of  parotitis  following  typhoid  fever  which  I 
am  about  to  report  was  under  the  care  of  my  colleague, 
Dr.  Hull,  and  myself  at  the  Presbyterian  Hospital  last  fall. 
Although  a  very  rare  complication  or  sequel  of  typhoid 
fever,  it  may  serve  as  a  starting  point  for  a  consideration 
ot  some  very  interesting  data  which  have  accumulated  in 
the  last  decade  concerning  the  distribution  of  the  typhoid 
bacillus  in  the  body,  its  pyogenic  character  and  association 
with  other  micro-organisms,  and  parotitis  following  other 
■diseases. 

In  a  series  of  three  hundred  and  eighty-nine  cases  re- 
ported by  Osier,  treated  in  the  Johns  Hopkins  Hospital, 
parotitis  occurred  in  only  six  cases,  making  a  percentage 
of  1.5J.  In  one  of  these  cases  there  was  double  parotitis, 
in  two  only  the  right  parotid  was  affected,  and  in  three 
only  the  left.  Two  of  these  cases  subsided  without  opera- 
tion. In  two  of  the  cases,  reported  in  detail,  one  by 
Flexner,  the  temperature  fell  before  the  parotitis  was 
noticed.  In  Flexner's  case  the  parotitis  was  not  noticed 
until  the  day  of  death,  while  in  O-sler's  it  occurred  on  the 
seventeenth  day  of  the  disease.  In  the  following  case  the 
parotitis  developed  during  convalescence,  on  the  forty- 
seventh  day  of  the  disease; 

J.  W.  J.,  male,  aged  thirty-four,  was  admitted  to  the  Pres- 
byterian Hospital  of  Atlanta  on  2(5th  September,  1901,  on 

'    (77) 
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the  sixth  day  of  his  illness;  complaiuiug  of  weakness, 
dizziness,  headache  and  constipation,  with  soreness  in  the 
abdomen.  Patient  had  had  lues  in  1886  and  was  treated 
for  three  years.  In  1899  had  synovitis  of  knee-joint. 
Otherwise  his  past  history  was  negative.  His  temperature 
on    admission    was    104°  F.:  uulse    118.     The    face    was 

'      1. 

flushed.  There  were  no  rose  spots.  There  was  general 
abdominal  tenderness,  but  no  gurgling.  The  spleen  was 
not  palpable.  The  urine  showed  a  specific  gravity  of  1.019, 
acid  reaction,  no  albumin,   no  sugar. 

On  30th  of  September  rose  spots  were  noted  on  the  ab- 
domen. On  2d  of  October  a  bed-sore  developed  over  the 
sacrum,  about  the  size  of  a  dollar.  Both  cheeks  were 
flushed.  The  tongue  showed  a  heavy  white  coat.  The 
spleen  was  distinctly  palpable. 

During  his  illness  the  temperature  ranged  between  lOf^ 
and  103.3°  and  fell  by  lysis,  reaching  a  steady  ni)rmal  tem- 
perature on  19th  of  October. 

On  the  22d  of  October  the  tongue  still  had  a  light  coat; 
the  spleen  still  palpable  ;  temperature  normal ;  no  abdomi- 
nal tenderness  or  pain. 

On  4th  of  November  patient  complained  of  pain  at  the 
angle  of  jaw  on  left  side.  There  was  some  swelling  and 
slight  redness  in  region  of  left  j)arotid. 

On  5th  November  the  pain  had  greatly  increased.  There 
was  considerable  swelling  in  the  region  of  the  left  parotid 
gland,  which  j)resented  a  hard,  resisting  mass,  which  was 
very  painful  upon  pressure. 

The  temperature  rose  on  the  oth  to  101.3°,  after  having 
been  normal  or  subnormal  (usually)  for  sixteen  days.  The 
temperature  then  fluctuated  between  subnormal  and  100°  F. 
until  the  lOth  of  November,  after  which  it  remained  prac- 
tically normal,  with  the  exception  of  five  rises  to  99°  F. 
between  the  10th  of  Noveml^er  and  the  time  of  dis- 
charge from  hospital  on   28th  of  November.      The   rise   of 
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temperature  accompanyiug  the  svvelliDg  of  the  parotid  was 
on  the  forty-eighth  day  of  the  disease,  oue  day  after  the 
swelling  was  first  noticed.  The  swelling  extended  from 
about  one-half  inch  above  the  lobe  of  the  ear  to  about  two 
inches  below  the  angle  of  the  jaw,  and  covered  the  angle. 
The  swelling  was  treated  by  hot  fomentations,  and  on  the 
Oth  of  November  there  was  very  slight  pain,  although 
there  was  no  change  in  the  size  of  the  mass.  On  7th  No- 
vember the  pain  had  disappeared,  and  the  swelling  much 
smaller,  but  on  the  8th  pain  returned  and  the  gland  again 
became  swollen  and  red,  with  a  rise  of  temperature  to 
100°  F.  Hot  fomentations  were  repeated  and  the  swelling 
quickly  subsided  without  evidence  of  suppuration. 

The  patient  was  given  cold  sponges  for  his  fever,  and 
aside  from  a  little  calomel  and  capsules  of  salol  and  podo- 
phyllin  quite  early  in  his  illness  received  no  other  treat- 
ment. From  the  time  of  admission  he  had  from  three  to 
eight  loose  stools  a  day.  Diarrhea  ceased  about  15th  of 
October  before  the  temperature  reached  normal,  after 
which  there  was  constipation,  the  bowels  moving  only 
after  enemata. 

Other  cases  of  parotitis  following  typhoid  fever  are  re- 
ported by  Osier,  Flexner,  Atkinson,  Paget  and  Murchison. 
According  to  Paget  out  of  two  thousand  typhoid  patients 
in  the  London  Fever  Hospital  during  the  years  1870-1885, 
thirteen  had  parotitis.  The  celebrated  Henle  reported 
an  observation  on  himself  in  which  the  parotitis  was  fol- 
lowed by  unilateral  sweating  on  the  affected  side.  Berard 
and  Pokroffsky  reported  parotitis,  each  following  a  febrile 
disease,  and  Piirfianovitch  and  Wilde  reported  cases  follow- 
ing typhus  fever. 

The  responsibility  of  the  typhoid  bacillus  for  inflamma- 
tory processes,  even  pus  formation,  is  well  shown  by  the 
following  list  of  observations  taken  mainly  from  the  reports 
of  Duflocq,    Flexner,  Ohlmacher  and  Parsons.     The  ty- 
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})hoid  bacillus  has  beeu  foiiud  in  :  Thyroiditis,  by  Dupraz, 
Spirig  (associated  with  staphylococcus  albus),  Colzi,  Honl, 
•Teansalme,  and  Golgi ;  Orchitis,  by  Tavel,  and  Salles  and 
Barjon ;  Epididymitis,  by  Girode  and  Gilbert;  Ovarian 
Abscess,  by  Verth ;  Abscess  of  the  Kidneys,  by  Gallois  and 
Flexuer  ;  Localized  Peritonitis,  by  Fraenkel  and  Lehman  5 
Meningitis,  by  Fernet, Stuehleu,Daddi,  Tictine,  (^)hlmacher, 
Silva,  Honl,  Vincent,  Hintze,  Mensi  and  Carbone,Kuliuau, 
and  Kamen  ;  Pleurisy,  by  Valentin i,  Loriga  and  Peusuti, 
Ferner,  and  Charrin  and  Roger;  Abscess  of  the  Liver,  by 
Lanuois  and  Lyonnet ;  Purulent  Cholecystitis,  by  Gilbert 
and  Girode,  and  Chiari ;  Cidaneous  or  Subcutaneous  Ab- 
scesses, by  Chantemesse  and  Widal,  Raymond,  and  Daddi  ; 
Acide  Endocarditis,  by  Carbone,  Vincent,  and  Girode;  Ab- 
scess of  the  Spleen  and  3Iesenteric  Glands,  by  Roux  and 
Vinay,  Lehman,  and  Flexuer;  Li  Suppurative  Processes  of 
Bones  or  Periosteum,  by  Valentini,  Ebermaier,  Golgi,  Or- 
low,  Pean  and  Cornil  (associated  -with  other  organisms), 
Achalme,  Broca,  Achard,  Sultan,  Buschke,  Bruui,  Par- 
sons, Orloff,  Colzi,  Melchoir,  Dupraz,  andCatrin ;  In  Sujypu- 
rative  Costal  Chondritis,  by  Helferich,  Widal,  Achard,  and 
Broca.  It  maybe  mentioned  here  that  Quincke  found 
the  typhoid  bacillus  almost  constantly  present  in  the  bone 
marrow  of  typhoid  patients,  without  any  lesions  being 
j)resent,  and  its  practically  constant  occurrence  in  the 
spleen  and  mesenteric  and  lymph  glands  is  well  known. 
Further,  suppuration  has  been  produced  experimentally  in 
animals  by  injection  of  typhoid  bacilli  by  Mya  and  Bel- 
fanti,  Dmochowski  and  Janowsky,  and  lilock. 

I  have  not  been  able  to  find  in  the  literature  a  single 
case  in  wliich  the  typhoid  bacillus  was  found  in  parotitis. 
In  Flexner's  case  he  obtained  a  pure  growth  of  streptococ- 
cus pyogenes,  and  in  the  case  reported  by  Atkinson  I  took 
cultures  twice  from  the  suppurating  parotid,  and  each  time 
obtained  a  j)ure  growth  of  staphylococcus  jiyogones  aureus. 
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In  spite  of  this  fact  we  are  aware  that  the  typhoid  bacillus 
is  at  some  time  in  the  disease  widely  disseminated  through- 
out the  body,  for  it  has  been  found  in  the  blood  during 
life  by  Thiemich,  Ettliuger,  Stern,  Block,  Kuhmau,  and 
Singer,  and  from  the  rose  spots  in  thirteen  out  of  thirty- 
eight  cases  by  Xeuhauss,  Rutimeyer  and  Thiemich,  and  it 
has  been  found  in  the  urine  in  thirty-nine  out  of  one  hun- 
dred and  fifty-three  cases  by  Wyssochowitch,  Hueppe, 
Seitz,  KonjajefF,  Neumann,  and  Karliuski. 

It  is  therefore  not  improbable  that  the  typhoid  bacillus 
may  yet  be  found  in  the  parotid  inflammation  following 
typhoid  fever.  As  has  already  been  pointed  out,  the  cases 
Avhich  have  been  examined  bacteriologically  have  shown 
either  streptococci  or  staphylococci,  and  in  a  previous 
paper  I  have  called  attention  to  the  im{)ortauce  of  the 
association  of  other  bacteria  with  the  typhoid  infection. 
The  chief  danger  seems  to  lie  in  the  association  of  typhoid 
with  streptococcus  infection.  In  forty-one  abscesses  in  ty- 
phoid cases  examined  by  Vincent  the  staphylococcus  pyo- 
genes aureus  was  present  thirty-two  times,  all  of  these 
patients  recovering.  In  eight  cases  streptococcus  alone,  or 
associated  with  the  bacillus  typhosus,  was  met  with,  and 
of  these  five  died.  In  a  condition  of  lowered  vitality  and 
resistance  which  exists  in  typhoid  fever  the  patient  seems 
very  susceptible  to  infection  by  other  micro-organisms 
which  are  often  responsible  for  the  complications,  though 
not  always,  as  previously  shown. 

Parotitis  does  not  follow  typhoid  fever  exclusively  ;  it 
may  indeed  occur  in  any  of  the  exanthemata,  septicemia 
or  dysentery,  and  Paget  has  collected  cases  of  parotitis  fol- 
lowing injury  and  diseases  of  the  peritoneum,  generative 
organs  and  abdominal  viscera.  Among  these  cases  the 
parotitis  followed  the  use  of  the  catheter  in  a  case  with  en- 
larged prostate  and  irritable  bladder ;  the  use  of  a  sound 
in  a  similar  case;   cystitis;   peritonitis  (?)  and   septicemia 
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after  delivery ;  induce*!  abortiou  ;  peritonitis  after  delivery  ; 
retarded  convalescence  after  delivery ;  pyemia  after  de- 
livery ;  after  delivery  and  puerperal  mania ;  traumatic 
peritonitis;  peritonitis;  peritonitis  from  perforation  of  the 
appendix  ;  peritonitis  with  pyelonephritis ;  pyemia  from 
bullet  wounds  of  lumbar  spine  (President  Garfield);  ma- 
lignant disease  of  lumbar  spine  with  subperitoneal  absees* 
above  the  symphysis  pubis;  peritonitis  with  perforation  of 
duodenal  ulcer;  symptoms  of  gastric  ulcer;  gastrotomy  ; 
gastrostomy  ;  enterostomy  ;  cancer  of  the  sigmoid  flexure, 
with  intestinal  obstruction ;  cancer  of  sigmoid  flexure, 
abdominal  section  and  colotomy  ;  herniotomy  ;  removal  of 
omentum  and  pyemia;  acute  jaundice  and  erysipelas; 
ovariotomy  and  peritonitis;  ovariotomy  and  perimetritis; 
ovariotomy  ;  ovariotomy  and  abortion  ;  pelvic  cellulitis  ; 
])elvi('  abscess  and  cancer  of  uterus  ;  operation  f)r  lacerated 
cervix ;  penetrating  wound  of  abdomeu ;  operation  for 
vesico-vaginal  fistula;  following  Tait's  operation;  after 
hysterectomy  ;  incision  of  the  cervix  with  pregnancy  ;  from 
a  pessary ;  a  blow  on  the  testicle. 

Goodell,  in  a  paper  read  before  the  American  Gyneco- 
logical Society,  reported  five  cases  of  inflammation  of  the 
parotid  glands  following  operations  on  the  female  genital 
organs,  and  ten  were  added  by  other  members.  These 
cases  were  mentioned  by  Paget,  who  says  further  :  "  The 
cases  of  parotitis  following  injury,  not  of  the  generative 
organs,  but  of  the  abdominal  viscera  and  peritoneum,  may 
perhaps  show  that  the  relation  of  mumps  to  orchitis  is  not 
due  to  any  connection  between  the  salivary  glands  and 
sexual  glands,  but  to  some  wider  connection  between  the 
glands  at  the  Ijegiuning  of  the  alimentary  canal  and  the 
membrane  which  is  reflected  over  the  rest  of  it  and  over 
the  testicles  and  the  female  generative  organs.  On  the 
other  hand,  if  the  case  of  parotitis  after  circumcision, 
(juoted  aljove,  was  more   than    a   mere   coincidence,  and    if 
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the  few  published  cases  of  iuflammation  of  the  breasts  aud 
labia  iu  mumps  were  more  than  a  coiueideuce,  then  there 
may  be  some  special  bond  between  the  salivary  organs  and 
sexual  organs."  In  a  later  paper  Paget  says  :  "  It  is  prob- 
able (1)  that  the  parotid  is  related  to  the  peritoneum  ;  (2) 
that  it  is  also  related  to  the  generative  organs ;  (3)  that  an 
abdominal  or  pelvic  lesion  may  be  followed  by  parotitis 
without  pyemia."  Taylor  took  a  very  ditferent  view  of 
the  subject,  and  seemed  decidedly  in  favor  of  the  septic 
theory,  and  it  must  be  remembered  that  this  complication 
is  really  a  very  rare  one  and  is  by  no  means  limited  to 
lesions  of  the  abdominal  or  generative  organs.  Thus  Paget, 
in  an  article  on  "The  Distribution  of  Pyemic  Abscesses," 
relates  a  case  of  an  abscess  on  the  back  of  the  left  hand 
and  double  parotitis,  and  Greenwood  records  a  case  of 
right  parotitis  complicating  acute  endocarditis  following 
rheumatism.  Nevertheless  there  are  cases  which  it  would 
be  impossible  to  understand  unless  we  believe  that  there 
exists  some  special  relation  between  these  distant  parts. 
One  of  the  most  remarkable  cases  on  record  is  reported  by 
Peter.  In  a  case  of  amenorrhea  there  was  left  parotitis 
at  the  menstrual  periods,  alternating  occasionally  with 
swelling  of  the  labia,  or  menstruation.  In  May  there  was 
parotitis,  in  June  parotitis,  in  July  swelling  of  the  labia, 
in  August  parotitis,  in  September  parotitis,  in  October 
menstruation,  no  swelling  of  parotid  or  labia,  in  November 
swelling  of  the  labia.  And  Harkin  reports  a  case  in  a 
woman  forty- three  years  old  who  had  enlargement  of  the 
parotid  gland  in  six  successive  pregnancies,  this  being  one 
of  the  first  indications  of  her  gravid  condition.  Whether 
there  exists  any  relation  between  the  parotid  in  mumps 
and  the  ovary  has  never  been  called  in  question  on  ac- 
count of  its  rarity,  although  its  relation  to  orchitis  is  gen- 
erally admitted.  There  seems,  however,  to  be  some  such 
relation.      Cribb  reports   two   cases   of  mumps   in   young 
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ladies,  aged  twenty  and  twenty-two,  complicated  by  pain- 
ful and  swollen  ovaries.  And  Moricke  observed  five  cases 
of  parotitis  follow  ing  operation,  out  of  two  hundred  ovariot- 
omies, and  none  after  any  other  operation.  Four  of  these 
cases  suppurated.  Dr.  Davis  informs  me  that  he  has  seen 
two  such  cases  after  ovariotomy.  Paget  collected  twenty- 
seven  cases  of  parotitis  following  ovariotomy,  occurring 
usually  in  the  first  or  second  week  following  the  operation. 
(These  inchule  most  of  those  mentioned  above.) 

Paget  collected  101  cases  of  j^arotitis  following  injury 
or  disease  of  the  abdomen  or  pelvis.  "Of  the  101  cases 
ten  were  due  to  injury  or  disease  of  the  urinary  tract, 
eighteen  were  due  to  injury  or  disease  of  the  alimentary 
tract,  and  twenty-three  were  due  to  injury  or  disease  of 
the  abdominal  wall,  the  jieritoneum  or  the  pelvic  cellular 
tissues.  Tiie  remaining  fifty  were  due  to  injury  or  disease 
or  temporary  derangement  of  the  generative  organs.  By 
*  tem|)orary  derangement,'  I  mean  slight  injuries  or 
natural  processes,  a  slight  blow  on  the  testicle,  the  intro- 
duction of  a  pessary,  menstruation,  and  pregnancy."  "This 
form  of  })arotitis,  after  abdominal  or  pelvic  injury  or  dis- 
ease, is  not,  as  a  rule,  accompanied  by  signs  of  septicemia 
or  pyemia.  Thus  out  of  101  cases  there  are  only  fifteen 
where  mention  is  made  of  *se])tic  symptoms'  of  *sej)tice- 
mia '  or  *])yemia.'"  "Parotitis,  when  it  follows  injury 
or  disease  of  the  abdomen  or  pelvis,  is  in  93  per  cent,  of 
the  cases  a  solitary  event,  unaccompanied  by  any  other 
lesion  like  itself."  "Thirty-seven  cases  died,  but  of  these 
three  were  over  eighty  years  old,  three  had  internal  can- 
cer, two  had  perforation  of  the  bowels,  two  had  strangula- 
ted hernia,  seven  had  undergone  severe  operations,  involv- 
ing abdominal  section,  and  thirteen  died  of  septicemia  or 
pyemia,  one  died  from  infantile  syj)hili,s,  one  from  maras- 
mus, and  one  from  heart  disease."  "()ut  of  seventy-eight 
oases    which    give    information    on    this    point,    fi)rty-five 
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suppurated  and  thirty-three  were  resolved  without  snp{)ura- 
tiou.  Out  of  the  forty-five  that  suppurated,  twenty-four 
died,  but  out  of  the  thirty-three  which  were  resolved  with- 
out suppuration,  only  one  died,  and  she  died  of  cancer. 
But  the  suppuration  of  the  parotid  was  not  the  cause  of 
death  in  the  twenty-four  that  died;  they  died  of  the  pri- 
mary injury  or  disease.  They  did  not  die  because  their 
parotitis  went  on  to  suppuration,  but  their  parotitis  went 
on  to  suppuration  because  they   were  going  to  die." 

Paget  advances  a  number  of  reasons  for  believing  that 
the  parotitis  in  this  class  of  cases  is  due  to  reflex  nerve 
influence.  If  this  be  true,  what  path  does  the  reflex  take  ? 
Does  it  act  on  the  same  side  or  does  it  cross  over  to  the 
opposite  side  ?  Unfortunately  the  side  of  the  lesion  has^ 
not  been  specified  in  many  of  the  cases,  but  I  have  been 
able  to  find  a  few.  Goodell  reports  a  case  in  which  there 
was  a  congested  and  tender  left  ovary,  the  left  parotid 
gland  does  not  secrete  during  menstruation,  and  then  the 
mouth  and  fauces  on  that  side  are  dry  and  painful  (Paget). 
Paget  cites  a  case  of  ovariotomy,  pus  in  the  left  ovary, 
pyemia,  left  parotitis.  In  both  of  these  cases  the  lesion 
of  the  parotid  was  on  the  same  side  as  the  lesion  of  the 
ovary,  but  in  a  case  of  removal  of  a  papillomatous  tumor 
of  the  right  ovary  there  was  swelling  of  both  parotids.  In 
three  cases  the  parotitis  developed  on  the  side  opposite  to 
ihe  other  lesion,  A  retroperitoneal  tumor  was  removed 
with  the  left  kidney  to  which  it  was  adherent,  and  right 
parotitis  followed  (Hulke's  case  cited  by  Paget).  Osier 
reported  a  case  of  typhoid  fever,  complicated  by  parotitis 
on  the  left  side,  with  ovarian  hemorrhage  on  the  right  side. 
Debout  d'Estrees  reported  an  interesting  case  of  gouty 
parotitis  disappearing  on  invasion  of  the  knee  of  the  oppo- 
site side.  The  other  parotid  and  other  knee  subsequently 
became  affected.  From  such  limited  datum  it  is  impossible 
to  say  whether  the  reflex  nerve  influence,  if  it  exists,  crossea 
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or  acts  CD  the  same  side.  It  may  be  worthy  of  uote  that 
in  a  case  of  removal  of  both  the  ovaries,  of  which  the  left 
was  hypertrophied  and  cystic,  there  was  first  right  parotitis 
and  later  left  parotitis.  Also  in  typhoid  fever,  either  one 
or  the  other  or  both  parotids  may  be  affected.  It  is  very 
difficult  to  form  a  conception  of  suppuration  being  inde- 
pendent of  bacterial  agencies.  Nevertheless,  Paget  seems 
to  attribute  the  swelling  to  reflex  nervous  influence,  and 
indeed  it  is  curious  that  other  neighboring  parts  seem  to 
bear  a  relation  to  the  generative  organs,  as  shown  by  the 
swelling  of  the  nasal  mucous  membrane  in  certain  mens- 
trual troubles.  Mackenzie,  who  has  written  quite  an  ex- 
tensive article  on  the  relation  of  the  nasal  mucous  mem- 
brane to  the  generative  organs,  quotes  Fliess's  observation 
that  cocainizatiou  of  one  nostril  causes  disappearance  of 
the  pain  on  the  other  side  of  the  body  in  dysmenorrhea- 
One  point  that  Paget  brings  in  support  of  the  reflex 
nervous  theory,  viz.:  that  disease  of  the  thoracic  viscera 
causes  inequality  of  the  pupils,  permits  of  quite  a  different 
explanation.  It  is  usually  in  diseases  of  the  apex  of  the 
lung,  or  [aneurysm  involving  the  cervical  sympathetics, 
that  inequality  of  the  pupils  is  observed.  I  was  not  aware 
that  abdominal  or  pelvic  lesions  ever  caused  ine(|uality  of 
the  pupils  or  disturbances  in  the  reactions,  and  I  would  be 
very  grateful  for  any  information  on  this  subject.  How- 
ever, it  is  well  known  that  there  exists  some  nervous  re- 
flex relation  between  the  generative  organs,  the  breast  and 
the  nose,  and  it  lies  nearer  to  assume  that  such  a  relation 
may  influence  the  parotid  gland.  AVhile  such  influence 
may  contribute  to  the  swelling  of  the  parotid,  it  must,  if  it 
exists,  play  only  a  minor  part  in  typhoid  fever,  for  it  is 
too  well-known  that  the  parotid  often  goes  on  to  suppura- 
tion, which  has,  in  a  few  cases  at  least,  been  demonstrated 
to  be  due  to  well-known  pyogenic  organisms  (  Atkinson, 
Flexner,    Rosendach).     It   seems,   however,  that  an  infec- 
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tioLis  theory  would  uot  bold  true  for  all  cases  iu  which 
there  is  simple  swelling  of  the  parotid,  without  suppura- 
tion, following  diseases  of  the  viscera  covered  by  ])erito- 
neum  and  diseases  of  injury  to  the  generative  organs.  It 
is  essential  in  order  to  establish  a  nerve  reflex  theory  that 
all  bacterial  causes  should  be  excluded  by  careful  bacte- 
riological examination  in  a  number  of  cases.  It  is  quite 
possible,  however,  that  a  reflex  nerve  influence  may  render 
the  parotid  more  susoeptible  to  infection.  The  subject 
needs  closer  and  more  careful  study. 
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TREATMENT  OF  TYPHOID  FEYER. 


By  C.  T.  NOL.IN,  M.D.,  Marietta. 


Owing  to  tbe  prevalence  of  typhoid  fever,  its  treatment 
is  always  a  subject  of  importance  and  interest  to  the  medi- 
cal profession.  In  one  of  our  recent  works  on  the  practice 
of  medicine  an  eminent  author  says  :  "In  hospital  practice 
medicines  are  not  often  needed.  A  great  majority  of  my 
cases  do  not  receive  a  dose."  This  is,  I  think,  an  extreme 
view  to  take  of  the  treatment  of  typhoid  fever.  Under 
this  do-nothing  plan  a  trained  nurse  could  treat  this  case 
and  the  services  of  the  physician  not  be  needed  at  all. 
On  the  other  hand,  we  have  those  who  give  entirely  too 
much  medicine  in  the  treatment  of  their  cases.  I  believe 
that  medicine  given  judiciously  will  not  only  lessen  the 
severity  of  the  disease,  but  will,  in  the  majority  of  cases, 
cut  short  its  duration  five  or  six  days. 

For  the  last  five  years  I  have  been  treating  typhoid 
fever  with  the  combined  antiseptic  and  eliminative  plan. 
During  this  time  I  have  treated  thirty-eight  cases,  and  out 
of  this  number  four  had  intestinal  hemorrhages,  two  re- 
lapsed and  two  died.  The  two  deaths  occurred  during  my 
treatment  of  fourteen  cases  the  past  year.  I  regret  that 
very  accurate  notes  of  these  cases  were  not  kept,  but  I  am 
sure  that  in  four  of  these  the  temperature  was  normal  by 
the  fourteenth  day;  in  eight,  by  the  sixteenth;  in  twenty, 
by  the  eighteenth;  and  in  two  the  temperature  lasted 
more  than  twenty-eight  days. 

Prior  to  my  present  mode  of  treatment  of  typhoid 
fever  a    majority  of  my  patients  did  not  have  a  normal 
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temperature  before  the  tweuty-secoud  or  twenty-eighth  day. 
AVhen  I  first  began  the  Woodbridge  treatment,  I  followed 
his  instructions  very  closely,  except  I  gave  larger  doses 
and  at  longer  intervals.  I  found  that  under  this  treatment 
the  purging  was  too  severe,  and  consequently  I  have  elim- 
inated what  I  consider  the  objectionable  features  of  that 
treatment. 

One  will  rarely  meet  with  a  disease  in  the  treatment  of 
which  a  greater  draft  will  be  made  upon  the  physician's 
skill  and  sound  judgment  than  that  of  typhoid  fever. 
And  in  the  treatment  of  this  disease  the  symptoms  must 
be  met  as  they  unfold  themselves,  but  one  should  prevent 
their  occurrence  and  not  stand  idly  by  and  wait  for  some 
bad  or  fatal  symptom  to  present  itself  before  making  an 
effort  to  give  the  patient  the  benefit  of  medicine. 

I  will  now  give  in  a  general  way  my  plan  of  treatment. 
At  first  I  give  four  grains  each  of  calomel  and  bicarbonate 
of  soda  in  four  doses  one  hour  apart.  Then  I  begin  with 
either  salol  or  carbonate  of  guaiacol,  given  in  five-grain 
doses  every  four  hours,  which  is  continued  throughout  the 
entire  treatment  of  the  disease,  unless  there  is  some  special 
reason  for  discontinuing  it.  The  only  bad  effect  that  I 
liave  ever  had  from  the  administration  of  salol  was  in  the 
case  of  a  negro  boy  ten  years  old,  who  was  taking  three 
grains  every  four  hours  for  a  period  of  ten  days.  The  re- 
sult— his  urine  Mas  changed  to  a  very  dark  color. 

As  a  stomachic  and  routine  treatment  I  give  ten  drops 
ot  tincture  nucis  vomicae  three  times  a  day.  The  calo- 
mel and  soda,  one  grain  each,  is  given  in  two  doses  one 
hour  apart  every  other  day  throughout  the  treatment  of 
the  disease,  unless  the  diarrhea  reaches  the  stage  where  it 
forbids  its  use.  I  do  not  believe  the  calomel  is  contra- 
indicated  unless  there  are  more  than  five  evacuations  of  the 
bowels  within  twenty-four  hours.  In  fact,  I  should  prefer 
that  the  bowels  shonltl  act  three  or  four  times  everv  twcntv- 
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four  hours.  But  should  the  diarrhea  reach  the  stage  where 
it  weakens  the  patient,  say  six  or  seven  movements  within 
twenty-four  hours,  then  the  calomel  should  be  discontinued 
and  large  doses  of  bismuth  given.  I  never  give  ojsium  for 
the  diarrhea,  if  it  can  well  be  avoided,  because  it  locks  up 
the  secretions,  and  I  believe  it  is  the  sine  qua  nan  in  the 
treatment  of  typhoid  fever  to  keep  the  secretions  thor- 
oughly open.  In  a  few  instances,  it  has  been  found  neces- 
sary to  give  hypodermics  of  morphia  in  cases  where  there 
was  extreme  restlessness  and  nervousness  after  the  cold 
bath  and  sulphonal  had  failed  to  produce  quietness  and 
sleep.  The  nurse  is  always  instructed  to  give  the  patient 
large  quantities  of  water  to  drink.  I  make  it  a  rule 
to  examine  the  feces  often  to  see  if  the  food  is  being  well 
digested ;  if  not,  I  put  lime-water  with  the  milk,  or  change 
to  buttermilk.  Ice-cream  can  often  be  given  with  much 
benefit  to  the  patient.  After  the  tenth  day  I  almost  inva- 
riably give  liquid  peptouoids.  While  the  nourishment  of 
the  patient  should  be  looked  after  most  carefully,  I  do  not 
believe  in  giving  solid  food  as  some  writers  of  to-day  advo- 
cate; but  the  diet  should  be  liquid,  though  varied  as  much 
as  possible,  and  given  at  stated  intervals. 

As  to  the  reduction  of  the  temperature,  I  rely  principally 
on  the  cold  sponge  bath.  Occasionally  I  give  some  anti- 
pyretic, preferably  aramonol  and  acetanilid.  We  often  hear 
physicians  say  that  they  cannot  use  water  for  the  reduction 
of  temperature,  because  they  affirm  it  can  only  be  done  by 
trained  nurses  in  our  sanitariums.  The  bath  can  be  given 
in  private  practice,  and  with  great  benefit  to  the  patient,  if 
the  doctor  will  give  one  or  two  sponge  baths  in  order  to 
instruct  those  in  charge  of  the  patient,  should  they  not 
know  the  manner  in  which  it  is  given.  You  place  a  rub- 
ber sheet  under  the  patient,  and  make  an  improvised  tub 
by  putting  quilts  on  either  side  of  the  patient  and  under 
the  sheet.     For  the  first  five  minutes  use  warm  water  with 
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sponges  and  active  massage,  except  of  course  over  the  ab- 
domen, then  gradually  add  ice  until  the  temperature  of  the 
water  is  about  seventy  Fahrenheit.  Continue  the  sponging 
and  massage  at  least  fifteen  or  twenty  minutes  more,  then 
remove  the  sheet,  cover  the  patient  well,  and  if  necessary 
put  hot-water  bag  to  his  feet.  As  a  rule  your  patient  will 
fall  asleep  and  wake  much  refreshed. 

The  coal-tar  derivatives,  like  all  other  drugs  that  are  pos- 
itive in  their  action,  can  do  much  harm  as  well  as  good,  and  I 
believe  the  pendulum  has  swung  too  far  in  the  condemnation 
of  these  remedies.  If  the  temperature  persists  in  remaining 
high,  say  10.'^. 5  to  105  in  spite  of  the  baths,  or  if  the  baths 
have  to  be  given  so  freijuently  as  to  be  too  fatiguing  to  the 
patient,  then  it  is  that,  if  the  condition  of  the  heart  will  at 
all  allow  it,  the  antipyretics  must  be  given.  Five  grains 
of  ammouol  will  usually  reduce  the  temperature  two  degrees 
or  more,  and  the  patient  will,  for  the  time  being,  be  much 
benefited.  Ammonol  does  not  seem  to  depress  the  heart's 
action  as  much  as  the  other  antipyretics.  I  would  not 
give  ammonol  or  any  other  antipyretic  if  the  pulse  was 
weak  and  dicrotic;  but  given  cautiously  they  are  a  valua- 
ble aid  and  almost  indispensable  in  the  treatment  of  ty- 
phoid fever. 

As  to  stimulants,  I  rely  upon  strychnin  and  whiskey^ 
but  do  not  give  either  unless  there  is  positive  indication 
for  their  use.  I  have  made  patients  very  nervous  by  over- 
stimulation with  strychnin  and  was  forced  to  discontinue 
its  use. 

I  will  briefly  report  my  thirty-eighth  case  :  On  the  27th 
of  October  last,  I  was  called  to  Mrs.  G.  E.  L.,  wife  of  a  phy- 
sician, aged  tweny-eight  years.  She  had  been  ill  for  two 
days,  but  had  not  taken  her  bed,  suffering  with  severe 
headache,  loss  of  appetite,  heavily  coated  tongue,  tender- 
ness over  abdomen,  temperature  103,  pulse  100.  I  be- 
lieved at  this  time  my  ])atient  had  typhoid  fever,  and  later 
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developmeuts  coufirmed  this  belief.  On  the  sixth  day  of 
her  illness  the  characteristic  rash  of  typhoid  fever  literally 
covered  her  body.  At  this  time  her  temperature  was  105, 
pulse  120,  marked  tympanitis,  tongue  brown  and  dry,  great 
accumulations  of  sordes  on  her  teeth.  She  was  unable  to 
empty  her  bladder  and  the  catheter  had  to  be  used  from 
the  fourth  to  the  fourteenth  day. 

In  the  main  the  treatment  as  outlined  above  was  given 
in  this  case,  and  her  temperature  was  normal  by  the  fif- 
teenth day.  This  case  was  virulent,  and  I  believe  under 
the  ordinary  expectant  plan  would  have  lasted  three  and 
one  half  weeks. 

In  conclusion,  I  wish  to  say  I  am  fully  aware  that  the 
eliminative  treatment  of  typhoid  fever  does  not  meet  the 
approbation  of  a  large  majority  of  the  profession  ;  but  I 
believe  the  eliminative  treatment,  whereby  we  assist  nature, 
the  toxic  products  of  typhoid  fever  being  eliminated  through 
the  alimentary  canal  and  other  emunctories  of  the  body,  is 
a  rational  one,  and  that  its  advocates  will  increase  in  the 
future  treatment  of  typhoid  fever. 


A  SYMPOSIUM  OX  THE  PATHOLOGY  AND  THE 
TREATMENT  OF  TYPHOID  FEVER,  WITH 
SPECIAL  REFERENCE  TO  THE  SO-CALLED 
ANTISEPTIC,  ELIMINATIVE,  ABORTIVE,  OR 
WOODBRIDGE  TREATMENT. 


By  JAMES  B.  BAIRD,  M.D.,  Atlanta. 


The  commouly  accepted  doctrine  of  the  day  ascribes 
typhoid  fever  to  a  specific  cause — to  the  presence,  and  to 
the  resultant  effects,  within  the  body  of  the  typhoid 
bacillus. 

If  this  theory  of  causation  is  undoubtedly  correct,  or, 
rather,  if  the  disease  is,  in  fact,  as  some  would  have  us 
believe,  dependent  solely  upon  the  mere  presence  of  the 
special  germ,  and  if  the  only  habitation  of  the  germ  in 
the  organism  is  the  alimentary  tract,  the  reasons  advanced 
in  favor  of  the  eliminative  and  antiseptic — the  so-called 
Woodbridge,  abortive  treatment,  with  its  numerous  amend- 
ments, modifications  and  variations — may  afford  a  rational 
basis  for  the  sujiport  of  a  system  of  treatment  designed  to 
abate  this  simple  and  uucom[)licatcd  deviation  from  nor- 
mal conditions. 

If,  however,  upon  the  other  hand,  the  exact  cause  and 
the  precise  pathological  changes  are  not  clearly  established, 
and  are  not  shown  to  lie  within  the  easy  reach  of  cathar- 
tics and  of  intestinal  antiseptics,  we  shall  be  compelled  to 
defer  the  acceptance  of  any  aggressive  mode  of  manage- 
ment, based  upon  ])urely  theoretical  grounds,  or  upon  mere 
assumption  only,  and  must  patiently  await  the  day  when 
])athologists  and  careful    clinical    observers   shall  have  re- 
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moved  some  of  the  coufiisiug  obscurity  which  now  a])pears 
to  invest  a  complicated  subject. 

We  shall  see,  as  we  proceed,  what  the  pathologists  of 
the  present  time  really  believe. 

Meanwhile,  as  the  disease  actually  exists,  and  more  or 
less  vigorously  asserts  itself  year  after  year,  the  duty  and 
the  obligation  to  determine  the  best  mode  of  meeting  its 
frequent  invasions  rest  upon  us,  and  our  responsibility  to 
our  patients  justifies — yea,  demands  a  careful  review  and  a 
patient  consideration  of  this  important  question. 

If  the  established  principles  of  treatment  are  best,  they 
should  not  be  departed  from.  If,  on  the  contrary,  more 
recent  methods — whether  they  can  be  sustained  by  logical 
reasoning  or  not — should  be  shown  by  experience  of  am- 
ple scope  and  of  trustworthy  kind  to  offer  any  improve- 
ment, or  to  promise  any  advantage,  they  ceitainly  should 
not  be  disregarded  or  lightly  cast  aside. 

How,  then,  can  practical  conclusions  be  reached  ?  It 
must  be  admitted,  for  obvious  reasons,  that  the  compara- 
tively limited  experience  of  an  individual  cannot  be  ac- 
cepted as  conclusive,  and  that  no  amount  of  argument  can, 
in  the  nature  of  things,  establish  the  truth,  but  out  of  the 
mouths  of  a  multitude  of  competent  witnesses  substantial 
facts,  worthy  of  credence,  may  be  eyolved. 

Therefore,  for  this  purpose,  I  have  sought  to  procure 
such  evidence,  and  I  now  have  the  privilege  of  presenting 
to  you  the  concise  views  as  to  the  pathology  and  the  best 
manner  of  managing  this  disease,  according  to  our  present 
knowledge,  of  a  number  of  the  most  accomplished  and 
prominent  pathologists  and  physicians  in  this  country,  con- 
sulted by  me  without  any  previous  knowledge  of  their 
opinions,  and  without  the  slightest  intention  or  remotest 
desire  on  my  part  of  influencing  or  seeking,  in  any  wise, 
to  bias   the   testiuiony  which  is    herewith   confidently  sub- 
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mitted  for  your  consideratiou,  unaccompanied  by  further 
elaboration  or  comment  from  me. 

Dr.  T.  M.  Pruddeu,  New  York,  thinks  that  the  evidence 
is  entirely  conclusive  that  the  Eberth  bacillus  is  the  incit- 
ing factor  in  typhoid  fever. 

Dr.  L,  Hectoen,  Chicago,  expresses  the  opinion  that  the 
atrfflutination  reaction  and  the  demonstration  of  bacillus 
typhosus  in  the  blood  of  typhoid  fever  cases  are,  to  his 
mind,  positive  evidence  of  the  etiological  relationship  ot 
the  bacillus  to  the  disease. 

Dr.  A.  P.  Ohlmacher,  Chicago,  believes  that  the  typhoid 
bacillus  is  the  active,  exciting  cause  in  typhoid  fever.  The 
uniformity  with  which  this  organism  is  encountered  in  the 
organs  chiefly  aftected  is  very  strong  evidence.  We  know 
the  bacillus  is  pathogenic  from  experimental  demonstration, 
and  its  failure  to  incite  typhoid  in  animals  must  be  looked 
upon  as  due  to  natural  immunity.  While  it  does  not  in- 
duce typical  experimental  typhoid  in  animals,  it  is  capable 
of  provoking  peritonitis,  meningitis,  etc.,  thus  attesting  its 
pathogenicity.  Further  evidence  is  afforded  by  the  re- 
sponse of  the  bacillus  to  the  agglutinins  of  the  blood  in 
recently  immune  human  beings  and  of  animals  made  im- 
mune. The  burden  of  our  testimony  to  the  present  time 
is  to  indicate  the  absolute  specificity  of  the  agglutinins. 
So,  while  he  is  personally  satisfied  as  to  the  causal  rela- 
tionship of  the  typhoid  bacillus,  he  is  by  no  means  clear 
as  to  the  biological  position  of  the  organism.  It  belongs 
to  the  great  typhoid-colon  group  of  bacteria,  a  closely  re- 
lated group  of  intestinal  bacilli,  whose  differential  and 
specific  characteristics  are  not  yet  clearly  understood. 

Dr.  Simon  Flexuer,  Philadel})hia,  says  ihe  evidence  is 
much  better  now  than  ever  bcibrc  that  the  typhoid  bacillus 
is  the  cause  of  typiioid  fever.  This  improvement  has  come 
from    the    discovery   of  the   (Jrubcr-Widal    reaction.      All 
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the  indications  point  to  its  being  specific  ;  thus  confirming 
the  relation  of  the  typhoid  bacillus  to  typhoid  fever. 

There  is,  however,  another  point  that  should  be  taken 
into  consideration,  namely,  that  there  may  be  a  disease 
resembling  typhoid  fever,  and  yet  different  from  it,  due  to 
another  micro-organism.  Several  such  cases  have  already 
been  reported  in  which  the  paracolon  bacillus — in  his  opin- 
ion an  unfortunate  name — seems  to  be  the  causative  agent. 
Whether  we  are  justified  in  separating  these  two  groujMj  of 
cases  the  future  only  can  decide.  Thus  far,  paracolon  in- 
fections have  been  discovered  clinically  only;  no  pathologi- 
cal findings  have  been  secured.  Durham's  view  is  inter- 
esting and  worth  considering.  It  is  that  some  of  the  cases 
of  typhoid  fever  without  intestinal  lesions  may  be  atypical 
and,  perhaps,  paracolon  infections.  He  knows  this  is  not 
true  in  every  instance,  for  in  one  case  of  typhoid  fever 
he  found  undoubtedly  the  bacillus  typhosus  without  intes- 
tinal lesions.  His  confidence  in  the  etiological  role  of  the 
typhoid  bacillus  is  complete,  but  he  recognizes  the  possi- 
bility of  a  group  of  symptoms  resembling  typhoid  fever 
being  caused  by  an  allied  but  different  micro-organism. 

Dr.  H.  F.  Harris,  Atlanta,  says,  since  the  enunciation 
of  Koch's  well-known  postulate,  it  has  been  universally 
conceded  by  pathologists  and  bacteriologists  that  in  order 
to  positively  determine  that  a  given  micro-organism  stands 
in  a  causal  relationship  to  a  disease  it  is  necessary  to  com- 
ply with  all  of  the  conditions  of  this  law.  This  has  not 
been  done  in  the  case  of  Eberth's  bacillus,  since  the  lower 
animals  do  not  have  typhoid  fever,  and  this  investigation 
has  not  as  yet  been  tested  upon  human  beings.  The  injec- 
tion of  this  bacillus  into  animals  produces  more  or  less 
pathological  alterations  within  their  bodies,  but  in  no  in- 
stance has  it  developed  anything  resembling  typhoid  fever. 
The  colon  bacillus,  of  which  Eberth's  bacillus  appears  to 
be  only  a  variety,  is  likewise  capable  of  producing  similar 
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changes  when  injected  into  living  animal  tissues.  There 
are  two  principal  reasons  why  scientific  men  have  been  dis- 
posed to  accept  the  etiological  relationship  of  this  micro- 
organism to  the  disease.  These  are  the  usual  presence  of 
this  germ  in  the  lesions  of  typhoid  fever,  and  the  so-called 
Widal  reaction.  As  regards  the  former,  he  asserted  from 
personal  observation  that  in  some  instances  of  typhoid 
fever  the  most  careful  examination  of  ulcers  fails  to  reveal 
the  presence  of  this  particular  bacillus,  though  it  must  be 
admitted  that  a  few  of  them  might  be  present  and  be  over- 
looked. As  before  said  this  germ  appears  to  be  but  a  vari- 
ety of  the  colon  bacillus,  which  organism  is  almost  always 
present  in  the  intestinal  traot  of  human  beings.  As  is 
well  known,  this  bacillus  shows  a  remarkable  disposition 
to  vary  its  form  and  eullural  ]ieculiarities  under  diflfer- 
eut  conditions,  and  he  would  suggest  that  Eberth's  bacillus 
might,  after  all,  be  nothing  more  than  a  slightly  altered 
colon  bacillus  resulting  from  the  new  conditions  that  this 
organism  is  subject  to  when  growing  and  developing  on  an 
ulcerated  surface.  This  might  also  account  for  the  fact 
that  many  observers  have  isolated  organisms  indistinguish- 
able from  the  typhoid  bacillus  in  lesion  of  other  parts  of 
the  body,  and  may  explain  the  extraordinary  resemblance 
between  this  so-called  typhoid  bacillus  and  the  germ  dis- 
covered by  Shiga  in  dysenteric  discharges. 

The  Widal  test,  as  is  known  to  every  one,  consists  in 
subjecting  cultures  of  certain  bacteria,  either  dead  or  alive, 
to  the  action  of  the  sera  obtained  from  an  individual  suf- 
fering from  a  pathological  state  induced  by  similar  germs, 
and  under  such  conditions,  the  organisms  experimented 
with,  after  a  variable  time,  collect  together  in  small  clumps. 

It  is  true  that  errors  may  occur  in  carrying  out  thi.s  test. 
He  has  seen  many  instances  in  which  typical  reactions  were 
obtained  from  the  blood  of  persons  entirely  well,  and  who 
had  never   suffered    from    ty))hoid    fever,  and    on  the  other 
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hand,  he  has  seen  cases  where  the  sera  of  individuals  un- 
questionably suffering  from  this  disease  failed  entirely  to 
produce  any  effect  on  Eberth's  bacilli.  In  this  connec- 
tion it  may  not  be  inappropriate  to  call  attention  to  the 
fact  that  many  observers  have  obtained  this  reaction  in  a 
perfectly  characteristic  manner  iu  cases  of  yellow  fever 
with  Sauarelli's  bacillus  icteroides, — which  the  investiga- 
tions of  Reed  and  Carrol  conclusively  show  have  nothing 
to  do  with  this  disease.  However  there  can  be  no  ques- 
tion that  this  reaction  is  obtained  in  a  greater  or  less  de- 
gree in  a  majority  of  the  cases  of  typhoid  fever,  and  this 
should  occasion  no  surprise  when  we  consider  that  Eberth's 
bacillus  is  not  only  in  the  intestinal  lesions,  but  quickly 
finds  its  way  to  the  spleen  and  abdominal  lymphatics  of  the 
affected  individual,  and  the  organisms  growing  and  devel- 
oping in  the  body  very  naturally  produce  changes  in  the 
blood  that  make  it  capable  of  causing  the  peculiar  clump- 
ing which  is  the  characteristic  feature  of  this  test.  If  this 
suggestion  is  a  correct  explanation  of  the  presence  of 
Eberth's  bacillus  in  the  lesions  of  typhoid  fever,  it  would 
account  for  the  failure  to  obtain  the  Widal  reaction  in 
some  cases  of  this  disease,  because  individuals  are  occa- 
sionally encountered  in  whose  intestinal  tracts  no  colon 
bacilli  are  present,  and  under  such  circumstances  Eberth's 
bacillus  would,  of  course,  be  absent,  and  as  a  consequence 
the  blood  of  the  individual  would  not  give  the  serum  test. 
This  would  also  make  clear  the  reason  for  mildness  of 
typhoid  fever  in  some  instances  and  its  great  severity  in 
others. 

While  he  has  no  fixed  views  upon  the  subject,  he  sug- 
gests the  possibility  that  typhoid  fever  may  not  be  due  to 
Eberth's  bacillus,  but  is  produced  by  some  other  patho- 
genic agent,  and  after  the  lesions  are  established,  colon 
bacilli  secondarily  infect  the  diseased  parts  and  become 
distributed  throughout  the  entire  body  to  a  greater  or  less- 
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extent,  producing  decided  pathological  alteration,  and  add- 
ing greatly  to  the  severity  of  the  disease.  The  colon 
bacilli  being  placed  under  new  conditions,  undergo  modifi- 
cations, as  a  result  of  which  the  so-called  typhoid  bacillus 
is  evolved,  and  the  serum  of  the  blood  becomes  capable  of 
causing  the  agglutination  of  this  particular  variety  of  the 
colon  bacillus.  While  the  above  is  merely  a  suggestion  as 
to  the  relationship  of  this  germ  to  typhoid  fever,  and  may 
prove  to  be  entirely  incorrect,  he  has  no  hesitation  in  de- 
claring that  we  do  not  as  yet  know  positively  that  Eberth's 
bacillus  produces  typhoid  fever,  and  he  considers  it  erro- 
neous and  unscientific  to  assume  such  a  relationship  until 
it  is  distinctly  proven.  If  this  can  only  be  done  no  one 
will  rejoice  more  than  he  will,  or  be  quicker  to  accept  it. 

Dr.  Victor  C.  Yaughan,  Ann  Arbor,  says  that  he  ac- 
cepts unqualifiedly  the  etiological  relationship  of  the 
Eberth  bacillus  to  typhoid  fever.  He  believes,  however, 
that  there  are  varieties  of  this  bacillus,  and  that  its  cultural 
manifestations  are  subject  to  considerable  variations.  He 
believes  that  the  agglutination  and  reaction  show  the  spe- 
cific nature  of  the  Eberth  bacillus.  He  does  not  believe 
that  typhoid  fever  can  be  aborted  by  any  known  method 
of  treatment  after  it  develops  clinically.  In  the  treatment 
of  typhoid  fever,  he  believes  in  keeping  the  intestines 
clean  and  attending  to  elimination,  but  he  does  not  indorse 
the  so-called  antiseptic  treatment  of  the  disease.  He  does 
not  believe  there  is  any  way  of  disinfecting  the  alimentary 
canal,  and  even  if  this  coCild  be  done,  in  a  case  of  typhoid 
fever  it  ])robably  would  not  aifect  the  course  of  the  dis- 
ease, except  in  so  far  as  the  intestinal  lesions  arc  concerned. 
He  thinks  the  experience  of  intelligent  physicians  in  every 
])art  of  the  world  has  shown  the  superiority  of  the  Brand 
system  of  treatment  in  this  disease. 

Dr.  J.  S,  Cain,  Xashviile,  says  typhoid  fever  is  produced 
by  a   micro-organism  which  finds  a   lodgment  on    the    mu  • 
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cous  membrane  of  the  small  iutestiue,  soou  penetrating 
into  the  submucous  lymphoid  structures  and  chiefly  found 
at  the  lower  part  of  ileum.  Here  the  bacilli  multiply  and 
manufacture  the  ptomain  of  typhoid.  The  patient  feels 
the  effect  of  the  slowly  accumulating  toxin  and  suffers 
from  the  prodrome  of  the  attack.  The  germs  themselves 
cease  to  be  potent  factors  from  the  time  their  poisonous 
products  enter  the  circulation  in  sufficient  quantity  to  im- 
press the  nerve  centers  and  to  cause  the  obvious  phenomena 
of  typhoid  fever — that  is  after  the  advent  of  pyrexia, 
though  they  continue  to  live  in  various  phases,  perhaps,  for 
months  and  even  for  years.  The  causative  toxin  is  ulti- 
mately eliminated  by  the  emunctories,  or,  more  likely, 
antidoted  by  an  antitoxin  manufactured  within  the  econ- 
omy. Secondary  septic  conditions  frequently  ensue.  Hence 
the  disease  to  be  treated  is  the  result  of  a  prostrating 
poison.  If  complications  arise  they  must  be  met.  The 
minute  amount  of  mercury  contained  in  the  Woodbridge 
compound  is  the  only  agent  therein  which  could  reasona- 
bly be  accused  of  having  any  specific  effect.  The  other 
ingredients  are  harmless  and  worthless.  The  question  of 
diagnosis  is  important.  Statistic-makers,  with  a  fresh, 
new  hobby,  are  unreliable,  not  always  irom  design,  but 
from  enthusiasm  and  preconceived  notions.  He  has  but 
little  patience  with  diagnoses  made  in  some  dark  labora- 
tory by  a  person  who  never  saw  the  given  case,  or,  per- 
haps, any  other  case.  He  thinks  a  clinical  diagnosis — 
which  may  generally  be  made  after  the  first  week,  but  not 
earlier — should  be  relied  upon  above  all  other  evidence. 

He  asserts  that  much  of  the  testimony  published  in  favor 
of  these  commercial  schemes  and  nostrum  methods,  though 
made  up  in  the  main  by  good  men,  are  fallacious.  The 
claims  put  forward  in  regard  to  the  influence  of  certain 
drugs  in  the  alimentary  tract  are  ridiculous.  The  old  rem- 
edy, oil  of  turpentine,  he  regards  as  useful — not  as  an  anti- 
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ferment  or  anti-auythiug-else,  Init  as  a  first-class  stimulaut 
to  the  tissues.  After  giving  an  initial  dose  of  calomel,  he 
relies  upon  hygienic  measures,  proper  diet,  perhaps  dia- 
phoretics and  diuretics,  and  keeping  the  temperature  below 
the  spoliative  point  by  sponging  and,  when  necessary,  by 
cold  tub-baths.  His  object  is  to  tide  the  patient  quietly 
over  the  period  of  danger,  holding  in  reserve  proper  rem- 
edies to  meet  exaggerated  symptoms  or  complications 
should  they  occur. 

Dr.  R.  H.  Fitz,  Boston,  accepts,  in  the  light  of  our  pres- 
ent knowledge,  the  etiological  relationship  of  Eberth's 
bacillus  to  typhoid  fever.  He  does  not  believe  that  typhoid 
fever  can  be  aborted  by  any  known  method  of  treatment, 
and  he  does  not  indorse  the  so-called  antiseptic  and  elim- 
inative  plan  of  treating  this  disease.  He  is  accustomed  to 
consider  as  essential  in  the  treatment  of  typhoid  fever  the 
use  of  cooling  baths,  a  bland  and  nutritious  diet,  the  main- 
tenance of  cleanliness  and  such  medication  as  is  indicated 
for  any  complications  which  may  arise. 

Dr.  Frederick  C.  Shattuck,  Boston,  regards  the  Wood- 
bridge  or,  eliminative  treatment  of  typhoid  fever  faulty  in 
theory  and  pernicious  in  practice.  It  is  based  on  the  as- 
sumption that  typhoid  bacilli  are  practically  confined  to  the 
intestinal  tract,  while  it  is  known  that  they  penetrate  the 
intestine  and  mesenteric  glands,  the  spleen,  the  rose-spots 
and  the  gall-bladder.  Sweeping  the  surface  of  the  intes- 
tines cannot  influence  deeper  structures.  If  diarrhea  is  de- 
sirable in  typhoid  fever  those  cases  in  which  diarrhea  is  a 
feature  should  do  better  tiian  those  with  constipation. 
Such,  however,  is  not  the  experience  of  the  oMassachusetts 
General  Hospital,  or,  so  far  as  he  knows,  of  any  other  hos- 
pital. He  believes  any  doctrine  is  dangerous  which  pro- 
chiims  that  typhoid  fever  may  be  treated  without  confining 
the  patient  to  bed.  When  tyi)hoi(l  fever  kill.'-,  it  does  so 
-either  by  perforation   or    by  exhaustion,  the-    proportion    of 
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the  former  being  estimated  at  5  to  10  per  cent.  Most  of 
us  are  agreed  tliat  we  are  not  as  yet  acquainted  with  any 
therapeutic  measures  which  will  abort  or  very  materially 
shorten  the  course  of  the  disease.  We  are,  he  thinks, 
unanimous  in  believing  that  husbanding  the  strength  from 
the  start,  skillful  nursing,  the  judicious  use  of  water — in- 
ternally and  externally — and  a  wise  supervision,  meeting 
indications  as  they  arise,  materially  modifies  the  course  of 
the  disease  and  lessens  its  mortality.  He  advocates  a  more 
liberal  diet  than  is  usually  allowed,  treating  the  patient 
rather  than  the  disease,  and  feeding  him  according  to  his 
digestive  power.  In  addition  to  the  usual  liquid  foods,  he 
advises  ice-cream,  soft-boiled  or  raw  eggs,  egg-nog,  minced 
or  scraped  beef,  the  soft  part  of  raw  oysters,  soft  crackers, 
soft  toast,  pudding,  blanc- mange,  wine  jelly,  apple  sauce 
and  macaroni. 

Dr.  A.  Jacobi,  New  York,  says,  in  regard  to  the  most 
approved  treatment  of  typhoid  fever,  the  food  should  be 
liquid,  and  continued  unchanged  in  character  for  at  least 
ten  days  after  apyrexia  is  established.  Water  should  be 
freely  taken.  A  purgative  dose  of  calomel  in  the  very  be- 
ginning will  act  beueticialiy,  but  not  so  after  the  first  week, 
when  diarrhea  and  hemorrhages  may  be  provoked  by  it. 
Constipation  requires  warm  water  enemata  daily.  Cold 
water  and  warm  water  are  the  best  and  safest  antipyretics. 
Stress  is  laid  on  the  value  of  the  latter.  Cold  bathing  is 
frequently  contraindicated.  All  patients  do  not  bear  cold 
water  well  and  certain  complications  would  preclude  its 
use.  Statistics  do  not  speak  Avell  for  the  indiscriminate 
use  of  cold  water  in  hospital  practice.  Warm  water  bath- 
ing at  a  temperature  of  90°  to  95°  F.  is  not  open  to  the 
same  objections,  and  :t  will  reduce  high  temperatures.  This 
is  simply  a  fact.  Warm  bathing  should  be  the  principal 
treatment  in  typhoid  fever,  but  not  to  the  exclusion  of  oc- 
casional   medication.     This  treatment  will    always  remain 
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appropriate  eveu  though  our  resources  should  be  increased, 
- — as  we  expect — by  serotherapy;  what  is  to  be  treated  is 
not  the  bacillus,  but  the  organism  invaded  by  the  bacillus. 
The  clinician  should  know  that  bacteriology  is  an  indis- 
pensable aid  to  clinical  medicine,  but  that  it  is  not  clinical 
medicine  itself. 

Untoward  symptoms  are  to  be  met  by  appropriate  treat- 
ment. Diarrhea,  a  feeble  heart,  collapse,  insomnia  and 
other  symptoms  may  call  for  special  medication.  Cardiac 
stimulants,  skillfully  applied,  are  mighty  weapons  in  the 
hands  of  the  intelligent  medical  adviser,  who  need  not 
necessarily  limit  himself  to  a  few. 

Thus,  after  all,  when  we  shall  have  found  an  antitoxin 
for  the  typhoid  bacillus,  we  shall  still  require  adjuvant 
treatment  for  the  typhoid  man,  woman  and  child. 

Dr.  W.  P.  Xorthrup,  New  York,  says  that  his  views  as 
to  the  proper  treatment  of  typhoid  fever  are  absolute  quiet 
in  bed,  good  ventilation^  and  tubbing  when  the  tempera- 
ture runs  above  103°  F.  Milk  and  broth  diet,  with  a  re- 
turn to  solid  food  only  after  the  temperature  has  been  nor- 
mal for  ten  days.  He  has  had  no  experience  with  the 
Woodbridge  treatment,  but  it  has  been  tried  by  others  to  his 
satisfaction  and  found  to  be  of  no  value  whatsoever,  and, 
theoretically,  it  is  utterly  unworthy  of  confidence. 

Dr.  J.  C.  Wilson,  Philadelphia,  writes  that  the  Wood- 
bridge  treatment  for  typhoid  fever  is  a  so-called  elimina- 
tive  treatment  that  not  only  does  not  but  cannot  eliminate. 
The  statistics  used  to  support  the  allegations  of  its  pro- 
moter were  crude  and  unreliable,  and  the  opportunities 
afforded  him  to  test  his  treatment  in  military  service  re- 
sulted in  the  final  demonstration  of  the  uselessness  of  his 
l)lan. 

His  own  experience  leads  him  to  believe  that  a  large  [)ro- 
p()iti(ui  of  the  cases  of  enteric  fever  seen  in  Philadelphia — 
one  of  its  great  strongholds — would  terminate  in  recovery 
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uuder  a  pure  expectancy,  aud  that  a  small  percentage  would 
terminate  in  death  under  any  treatment  yet  devised ;  there 
is  a  third  group  of  cases  in  which  the  result  is  largely  influ- 
enced by  treatment.  Up  to  the  present  time  he  knows  of 
no  method  of  dealing  with  the  disease  that  minimizes  the 
death-rate  in  this  group  to  the  same  extent  as  systematic 
cold-bathing  according  to  the  method  of  Brand.  It  is  an 
interesting  fact  that  while  the  mortality  ranges,  under 
other  methods  of  treatment,  somewhere  between  12  and  18 
per  cent.,  the  large  statistics  of  this  plan  by  observers  in 
different  parts  of  the  world  show,  with  great  uniformity,  a 
total  average  mortality  of  between  7  and  8  per  cent. 

Dr.  James  Tyson,  Philadelphia,  has  no  belief  in  the  so- 
called  elimluative  or  \yoodbrldge  treatment  of  typhoid 
fever,  nor  in  any  amendments,  modifications  or  variations 
of  it  which  have  come  to  his  knowledge.  Moreover,  so  far 
as  he  has  been  able  to  examine  into  its  results,  as  obtained 
in  the  army  and  navy  hospitals  during  the  Cuban  war, 
these  results  have  been  in  no  way  better  than  those  ob- 
tained by  other  methods  of  treatment. 

Dr.  Wm.  Osier,  Baltimore,  writes  as  the  proper  princi- 
ples of  treatment : 

First — A  careful  and  thorough  system  of  nursing,  to 
which,  as  much  as  to  any  other  single  feature,  he  attributes 
the  comparatively  low  rate  of  mortality  for  a  general  hos- 
pital. 

Second — Diet.  Milk  diluted  with  lime-water  aud  egg 
albumen  form  the  standard  diet  of  the  febrile  stage.  Arti- 
ficial foods  are  rarely  ordered. 

Third — Hydrotherapy.  Either  the  full  tub-bath  at  70° 
F. ;  or,  if  occasion  requires,  ice-cold  sponges. 

Fourth — Drugs.  As  a  rule,  no  medicines  are  used.  If 
the  pulse  becomes  rapid  and  feeble,  alcohol,  in  the  form  of 
good  whisky,  and  strychnin,  if  necessary,  in  full  doses,  are 
given.     No  antipyretics  and  no  intestinal  disinfectants  are 
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employed.  Special  complications,  of  course,  require  and 
should  receive  appropriate  treatment. 

Dr.  Frank  Billings,  Chicago,  says  the  old  so-called  spe- 
cific forms  of  treatment  in  the  shape  of  bowel  antiseptics, 
like  iodine,  carbolic  acid,  calomel,  etc.,  are  no  longer  con- 
sidered specific  by  any  one  but  the  enthusiastic  few,  who 
still  treat  typhoid  fever  and  not  the  typhoid  patient.  Ko 
known  drug  will  shorten  the  duration  of  the  disease.  It 
will  run  its  course  in  spite  of  any  known  treatment.  Drug 
antipyretics,  cathartics,  especially  calomel  in  large  or  in 
small  doses,  and  so-called  intestinal  antiseptics,  have  run  a 
more  or  less  unhappy  course  and  are  now  practised  by  but 
few  thinking  men. 

In  the  early  stage  a  cathartic  is  useful ;  prefers  calomel 
or  some  other  mercurial.  Hydrotherapy,  preferably  the 
Brand  bath,  or  a  modified  application  of  the  bath,  affords 
better  results  than  any  other  form  of  symptomatic  treat- 
ment, but  it  should  be  employed  with  nice  discrimination. 
The  diet  should  be  liquid  or  semi-solid.  The  main  princi- 
ple is  to  select  simple,  easily-digested  food  which  will  leave 
l)ut  little  irritating  residue  in  the  bowel.  INIilk  alone  is 
not  approved,  for  it  does  not  agree  with  all.  The  drug 
treatment  should  consist  in  the  use  of  remedies  indicated  in 
emergencies  as  they  arise.  Strychnin  and  digitalis  may 
be  required  on  account  of  a  feeble  heart.  Constipation, 
when  it  exists,  may  be  overcome  by  simple  laxatives,  though 
enemas  daily,  or  every  second  day,  usually  suffice.  A 
plentiful  amount  of  water,  as  a  diluent  drink,  should  be 
used.  He  has  no  confidence  whatever  in  the  Woodbridge 
treatment,  neither  has  he  confidence  in  nor  does  he  use  the 
so-called  antiseptic  forms  of  treatment. 

Dr.  N.  S.  Davis,  Jr.,  Chicago,  relies  in  the  management 
of  typhoid  fever  upon  a  modified  Brand  treatment,  careful 
regulation  of  the  diet,  good  nursing,  thorough  ventilation, 
and  the  maintenance  of  good  action  of  the  kidneys. 
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Dr.  Robert  H.  Babcock,  Chicago,  is  not  a  believer  in 
the  Woodbridge  method  of  treating  typhoid  fever,  and  he 
has  had  no  experience  with  any  other  antiseptic  plan  of 
treatment.  He  believes  that  the  best  results  are  furnished 
by  keeping  the  intestinal  tract  as  clean  as  possible  through 
the  early  administration  of  calomel  and  the  subsequent 
daily  use  of  colonic  flushing,  by  reduction  of  the  tempera- 
ture by  means  of  cold — preferably  the  Brand  method — by 
a  dietary  consisting  of  perfectly  bland  foods  but  not  ex- 
clusively of  milk,  and  by  the  treatment  of  complications 
as  they  arise.  It  is  essential  to  supply  the  patient  with  a 
liberal  quantity  of  fluid  for  the  purpose  of  flushing  the 
kidueys,  and  colonic  lavage  is  largely  a  benefit  in  this 
way. 

Dr.  Henry  B.  Favill,  Chicago,  writes  that  the  Wood- 
bridge  treatment  has  always  seemed  to  him  a  misconcep- 
tion, and  hence  he  has  not  given  it  that  careful  observation 
and  trial  that  he  would  give  something  that  appealed  to 
him. 

Dr.  G.  Baumgarten,  St.  Louis,  says  he  has  never  become 
familiar  with  the  "  Woodbridge  treatment,"  and  has  never 
experienced  the  want  of  it.  His  treatment  of  typhoid  fever 
is  almost  exclusively  by  nursing  and  bathing,  with  very 
little  medicine. 

Dr.  John  G.  Cecil,  Louisville,  states  briefly,  from  what 
he  understands  and  believes  to  be  the  true  etiology  and 
pathology  of  typhoid  fever,  he  has  not  thought  it  possible, 
by  any  plan  of  treatment,  to  abort  or  very  much  modify 
its  course,  as  the  typhoid  germ  has  pervaded  the  system 
before  a  definite  diagnosis  can  be  made.  He  prescribes  an 
initial  mercurial  cathartic  and,  later,  salol  or  similar  drugs 
which  he  thinks  improves  the  condition  of  the  alimentary 
canal. 

Dr.  H.  H.  Levy,  Richmond,  says  the  patient  should  be 
kept  in  bed  from  the  beginning  and  for   ten  days  after  the 
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cessation  of  the  fever.  The  diet  should  be  liquid  aud  easily 
digestible.  Allows  an  abundance  of  pure  water,  a  full  dose 
of  calomel  at  first,  and  guaiacol  carbonate  to  prevent  putre- 
faction in  the  bowels.  Strychnin  and  other  heart  tonics 
and  stimulants  are  required.  Cold  water,  applied  prefer- 
ably with  some  friction,  for  hyperpyrexia,  and  an  ice  bag 
to  the  head  for  headache  or  delirium  in  private  practice, 
but  when  practicable,  tub-bathing  is  the  ideal  method. 
Enemas  to  overcome  constipation  once  daily.  Insures  ac- 
tivity of  kidneys. 

Dr.  Joseph  W.  Irwin,  Louisville,  says:  The  prime  indi- 
cation in  the  treatment  of  disease  is  to  remove  the  cause, 
but  in  typhoid  fever  no  medicine  will  do  this,  so  that  our 
chief  reliance  must  be  on  diet  and  nursing.  He  docs  not 
believe  that  the  course  of  the  disease  can  be  shortened  by 
drugs.  Discards,  as  of  no  consequence,  the  AVoodbridge 
claims.  Advises  a  cathartic  dose  of  calomel  at  the  outset,, 
and  in  uncomplicated  cases,  a  mild  laxative — preferably 
castor  oil — may  be  indicated  at  intervals  during  the  attack. 
Remedies  should  be  addressed  to  symptoms  as  they  appear, 
which  are  usually  severe  in  proportion  to  the  gravity  of 
the  changes  occurring  in  the  tissues.  Insomnia  may  be 
met  by  opiates.  Tympanitis,  by  castor  oil  aud  turpentine, 
sometimes  by  opium.  Alcohol  should  be  commenced  be- 
fore cardiac  weakness  is  prominent  aud  administered  ac- 
cording to  the  effect  on  the  circulation.  Hyperpyrexia  re- 
quires sponging  with  water  and  alcohol,  or,  under  certain 
conditions,  the  Brand  system  of  bathing.  Besides  stimu. 
lants,  cardiac  tonics  are  generally  indicated.  Absolute  rest 
is  essential,  a  digestible,  liquid  diet,  regulated  in  amount 
by  the  digestive  power  of  the  individual.  The  abundant 
use  of  water  by  the  mouth  for  its  flushing  effect  upon  the 
kidneys,  good  ventilation  and  disinfection  of  the  dejections 
constitute  the  essentials  of  judicious  treatment. 


James  B.  Baird.  109 

For  hemorrhage  aud  perforation,  advises  opium  with  ice 
to  abdomeu,  and  laparotomy,  respectively. 

Dr.  Derriug  J.  Roberts,  Nashville,  states  that  the  so- 
called  elimiuative  treatment  of  enteric  or  typhoid  fever  is 
not,  to  his  mind,  at  all  satisfactory.  The  germs  of  the  dis- 
ease and  their  toxins  are  beyond  the  reach  of  either  anti- 
toxins or  eliminatives  long  before  a  correct  diagnosis  can 
be  made.  His  reliance  is  upon  the  free  use  of  water,  in- 
ternally and  externally — the  Brand  method  or  its  most 
readily  obtainable  analogue — careful  attention  to  diet, 
nursing,  cleanliness  of  person  and  surroundings,  with  sup- 
portive measures  and  stimulants  when  indicated.  Do  not 
exhaust  the  patient  but  sustain  him  and  let  the  disease  ex- 
haust itself. 

Dr.  J.  S.  Todd,  Atlanta,  believes  that  typhoid  fever  is 
an  acute,  infectious,  self-limited  disease,  and  that  any  med- 
ication designed  to  abort  its  course  is  not  only  useless,  but, 
if  pushed,  becomes  positively  harmful.  The  recently  ex- 
ploited views  concerning  elimination  are  but  a  revival  of 
long-discarded  theories  which  held  full  sway  when  the 
lancet,  purgatives,  emetics  and  diaphoretics  were  vigor- 
ously resorted  to.  Remembering  the  length  and  the 
construction  of  the  intestine,  who  can  seriously  believe 
that  it  is  possible  to  disinfect  it  with  a  few  grains  or  a 
few  drops  of  any  antiseptic,  and  how  shall  the  germs  in 
other  organs  be  reached  ? 

When  the  temperature  exceeds  102°  F.,  he  uses  the 
tub-bath,  with  water  to  suit  the  feelings  of  the  patient. 
When  this  is  impracticable,  he  substitutes  sponging  with 
cold  or  warm  water,  employing  friction  before,  during 
aud  after  the  bath.  Ice  to  the  head,  nucha  and  right 
iliac  fossa,  for  pain,  restlessness  or  hemorrhage,  and  large 
enemas  of  ice-water  to  limit  bleeding  and  reduce  heat. 
In  exceptional  instances,  give  drug  antipyretics,  always 
guarded      by     strychnin,    camphor,     caffein     or    alcohol. 
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The  bowels  should  be  kept  open  for  the  first  few  days 
by  cathartic  doses  of  calomel.  Oil  of  turpentine  is  ser- 
viceable for  its  antiseptic,  diuretic,  carminative  and  heart- 
tonic  effects  and,  in  the  language  of  the  great  John 
Hunter,  it  is  "the  best,  if  not  the  only  true,  internal 
hemostatic." 

Liquid  diet  is  imperative  during  the  attack  and  for 
ten  days  after  the  fever  has  ceased.  Alcohol  is  required 
in  many,  but  not  in  all  cases. 

Dr.  Charles  G.  Giddings,  Atlanta,  believes  the  "  Wood- 
bridge  treatment"  in  typhoid  fever  is  not  only  irra- 
tional in  theory,  but  is  absolutely  dangerous  in  practice. 
He  classes  it  with  the  numerous  fads  that  seem  to  be- 
long to  this  age  of  medicine.  His  treatment  is  a  calo- 
mel purge  at  the  outset,  to  be  followed  during  the  course 
of  the  disease  by  euemata  when  necessary.  Liquid  diet, 
preferably  milk.  Stimulants,  usually  after  the  first  week. 
Has  never  been  satisfied  that  intestinal  antiseptics  play 
an  important  part.  On  account  of  the  damage  to  the 
blood  and  nervous  system  by  continued  high  tempera- 
ture, endeavors  to  hold  it  in  check,  preferably  with 
phenacetin  or  baths,  or  both.  He  has  never  seen  an 
attack  of  typhoid  fever  aborted,  and  knows  of  no  specific 
treatment  for  the  disease. 

Dr.  C.  D.  Hurt,  Atlanta,  says,  as  initial  treatment  in 
typhoid  fever,  he  gives  a  mercurial  cathartic,  either  the 
proto-iodide  or  the  mild  chloride,  and  quinine  for  the 
first  three  or  four  days  to  differentiate  if  malaria  is  sus- 
pected. He  seeks  to  control  high  temperature  with 
guaiacol  carbonate,  salol  and  general  baths.  Regulates 
functions  of  the  digestive  organs  with  antiseptics,  mer- 
cury in  small  doses,  salol,  napiithol  and  oil  of  turpen- 
tine. Ilelieves  tympanites  and  secures  fecal  evacuations 
witli  enemas  of  turpentine  and  warm  water.  Nourishes 
with  milk  and  meat  extracts,  avoiding  solid  food.     Stimu- 
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lates  with  strychnin  and  alcohol,  when  needed,  to  sustain 
the  vital  forces.  Regards  the  Woodbridge  treatment  as 
complicated  and  impractical.  Elimination  by  purging  is 
disappointing,  is  too  irritating  and  exhausting. 

Dr.  H.  McHatton,  Macon,  is  of  the  opinion  that  we  have 
no  line  of  treatment  of  the  so-called  eliminative  or  anti- 
septi(3  kind  which  has  any  influence  on  the  duration  or  the 
severity  of  the  attack.  Every  case  of  typhoid  fever  should 
be  treated  on  its  merits.  He  combats  unfavorable  symp- 
toms as  they  arise.  Gives  close  attention  to  hygiene 
and  diet.  Insists  on  good  nursing.  Occasionally,  the 
coal-tar  antipyretics,  very  moderately  and  cautiously, 
are  serviceable,  but  treats  simple,  uncomplicated  cases 
often  without  a  single  dose  of  medicine. 

Dr.  St.  J.  B.  Graham,  Savannah,  advises  a  liquid  diet. 
There  is  no  specific  remedy  for  typhoid  fever,  and  the 
expectant  treatment  yields  the  best  results. 

My  own  experience,  gentlemen,  sustains  the  views,  as 
to  the  general  principles  of  treatment,  unanimously  ex- 
pressed in  the  foregoing  paragraphs,  and  my  deliberate 
judgment  indorses  these  principles,  with  the  light  now 
before  us,  as  essentially  sound,  as  eminently  safe  and  as 
entirely  trustworthy. 

DISCUSSION  ON  PAPERS  OF  DRS.  HOYT,  BLOCK,  NOLAN, 
AND  BAIRD. 

Dr.  Williams  :  In  regard  to  the  treatment  of  typhoid 
fever,  some  are  going  to  die  under  eliminative  treatment 
or  any  other  treatment,  and  I  cannot  see  why  those  who 
have  used  it  can  justify  the  claims  of  its  advocates.  I  have 
seen  cases  under  the  Brand  method  where  I  believe  no 
bath  would  reduce  the  temperature,  but  these  are  excep- 
tional cases,  and,  happily,  we  do  not  meet  with  them  often. 
With  the  present  lights  before  us  there  is  nothing  that 
will  give  more  comfort  to  the  patient  than   the   treatment 


112  A  Symposium  ox  Typhoid  Feyer. 

of  Brand.  Speaking  from  my  own  experience,  while  it  is 
not  large,  yet  I  have  tried  the  eliminative  ti-eatmeut  and 
I  cannot  testify  as  to  any  results  of  its  use. 

Dr.  Holland  :  I  have  had  a  very  large  experience  with 
typhoid  fever  and  I  cannot  recall  a  case  that  has  ever  been 
aborted,  and  I  do  not  know  of  any  other  case  that  any  one 
else  ever  aborted.  They  may  have  done  it.  I  heartily 
agree  with  the  gentleman  who  speaks  of  the  oil  of  turpeii- 
tine.  This  is  an  old-time  treatment,  I  know,  but  I  be- 
lieve in  this  as  in  the  old-time  religion.  I  believe  in 
turpentine  externally,  internally,  and  eternally.  This, 
given  with  small  doses  of  calomel  and  with  ipecac  every 
third  day,  is  a  most  excellent  treatment.  When  it  comes 
to  reduction  of  temperature  this  can  be  accomplished  with 
the  cold  bath. 

Dr.  McHatton  :  If  we  accept  that  typhoid  fever  is  an 
acute  infection  and  self-limited,  with  tendency  toward  re- 
covery, and  the  disease  is  progressing  as  it  should,  what 
do  we  gain  by  any  medication?  The  gravest  point  to 
guard  against  is  exhaustion,  whether  this  comes  as  a  lack 
of  food,  or  temperature,  or  muscular  degeneration.  It  is  a 
danger  to  be  guarded  against,  but  as  long  as  the  digestion 
is  good  and  there  is  good  nutrition  and  the  nervous  system 
does  not  suffer,  we  do  not  gain  anything  by  giving  medi- 
cine. Wiien  any  one  of  these  troubles  arises,  then  correct 
the  temperature  by  the  least  depressing  and  most  easily 
controlled  method. 

There  has  been  nothing  said  about  the  treatment  of 
typhoid  fever  with  the  so-called  coal-tar  preparations.  I 
think  it  is  a  great  mistake  to  use  these  in  any  case.  They 
will  do  in  selected  cases,  but  as  they  act  rather  toward 
asthenia,  it  will  do  harm  to  use  the  coal-tar  preparations. 
The  temperature  can  be  controlled  with  them,  but  the 
patient  may  die  with  a  normal  temperature. 

Dr.    dark:     I    believe  in   the    old-time    treatment   of 
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typhoid  fever,  not  with  torpeutine,  but  with  water.  I 
give  it  externally,  internally,  and  eternally,  because  of  the 
happy  effect  on  the  family  and  on  the  patient.  T  have  not 
found  a  specific  for  the  fever.  I  control  the  fever  with  the 
baths  and  flush  the  bowels  as  often  as  necessary  to  keep  up 
the  so-called  elimiuative  process,  and  my  patients  pursue 
a  very  nice  course,  and  some  of  them  recover.  I  hoped  to 
be  able  to  report  a  number  of  cases  that  recovered,  but  un- 
like some  of  my  brethren,  I  live  in  Macon  and  do  not  have 
enough  cases  to  report.  I  believe  in  the  successful  use  of 
antipyretics,  like  my  colleague  mentioned  previously,  but 
when  we  use  these  let  us  use  something  that  we  know  some- 
thing about.  Do  not  let  us  use  ammonol,  antikamnia  and 
such  preparations,  whose  composition  we  do  not  know.  Is 
there  a  gentleman  here  who  can  tell  what  ammonol  is  ?  It  is 
probably  acetanilid  and  ammonia,  and  if  it  is  left  in  the 
shop  for  some  time  we  have  nothing  left  but  the  acetanilid, 
and  if  we  are  going  to  give  acetaniled,  let  us  give  it  and 
leave  off  these  preparations  about  which  we  know  nothing, 
lam  opposed  to  the  coal-tar  preparations,  but  occasionally 
I  get  good  results  from  them.  I  give  water  and  occasion- 
ally a  little  medicine,  and  assist  the  digestion  as  much  as 
possible. 

Dr.  Hilsman  :  As  to  the  diet  in  typhoid  fever,  I  find 
that  some  cannot  take  sweet  milk  or  buttermilk  or  animal 
broth,  and  then  I  use  malted  milk,  and  I  make  it  a  rule 
alter  the   second  or  third  week  to  use  j)anopeptone. 

As  to  the  calomel  treatment,  some  of  the  gentlemen 
sjjoke  of  using  it  for  the  purgative  effect.  I  more  frequently 
give  it  where  there  is  diarrhea,  as  I  find  that  small  doses, 
1/20  gr.,  will  control  the  diarrhea.  We  do  not  want  to  have 
too  many  actions  in  a  day,  and  I  had  rather  have  con- 
stipation than  diarrhea.  Calomel  has  a  specific  action  on 
the  intestinal  secretions,  and  is  frequently  indicated. 

As  to  the  persistent  treatment  of  typhoid  fever,  I  do  not 
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believe  you  can  abort  the  disease,  but  you  can  modify  it 
by  a  course  of  medication  of  salol  aud  turpentine.  Where 
I  have  a  case  in  which  I  am  sure  of  the  diagnosis,  I  put 
them  on  5  grains  of  salol  with  S  minims  turpentine, 
every  four  to  six  hours,  and  in  this  way  I  think  the  dis- 
ease can  be  modified.  In  this  treatment  the  urine  will 
occasionally  be  discolored  or  strangury  threaten.  Then 
I  discontinue  the  salol  and  turpentine.  If  I  am  called 
to  see  a  patient  early,  I  think  the  patient  will  get  well 
with  proper  diet  and  treatment. 

I  think  when  hemorrhage  occurs  in  the  early  stages,  and 
the  temperature  drops  after  it  the  disease  will  run  a  lighter 
course,  but  in  the  later  stages  the  hemorrhage  is  exceed- 
ingly dangerous.  I  do  not  believe  in  locking  the  bowels 
too  much  with  opium  for  hemorrhage,  only  giving  small 
doses  to  control  peristalsis. 

Dr.  J.  C.  Johnson  :  To  preface  my  remarks  I  want  to 
state  that  I  do  not  agree  with  the  idea  that  fever  is  an 
increased  burning  up  of  the  body.  I  cannot  elaborate  this 
at  this  time,  but  I  am  not  the  only  one  who  holds  this 
opinion,  and  the  proof  is  forthcoming.  1  mention  this 
because  it  points  to  another  question,  and  looks  a  little 
beyond  the  facts  stated  in  Dr.  Baird's  paper.  I  believe 
that  typhoid  fever  is  the  result  of  a  specific  organism,  aud 
I  believe  that  its  pathology  involves  more  than  the  glands 
of  Peyer,  even  the  vital  activity  of  the  cells.  It  is  not  safe 
to  reject  or  accept  the  coal-tar  preparations  or  anything 
else,  save  as  determined  in  each  case. 

The  life  of  the  patient  does  not  depend  upon  ulceration 
of  Peyer's  patches,  but  upon  the  cellular  activity  of  the 
body,  and  whatever  is  used  must  be  directed  toward  main- 
taining the   balance  in  the  nutritive  functions  of  the  body. 

Dr.  Visanska:  I  think  the  whole  treatment  of  typhoid 
fever  is  symjitomatic  and  to  a  certain  extent  elimiuative  or 
otherwise,  as  we  have  a  number  of  .symptoms  to  combat 
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and  a  number  of  remedies  to  apply.  Also  we  have  a  weak 
heart  and  we  have  to  combat  that,  and  we  have  to  keep  the- 
intestinal  canal  open.  I  do  not  believe  in  the  so-called 
eliminative  treatment.  I  believe  that  the  physicians  of  to- 
day use  the  eliminative  treatment  in  addition  to  the  spong- 
ing, etc.,  but  r  believe  tte  physLcian  who  claims  to  abort 
typhoid  fever  made  an  error  of  diagnosis  or  the  case  would 
have  aborted  itself.  You  take  Loomis,  and  he  says  that 
some  cases  are  aborted  anyway  ;  that  some  will  run  a  long 
and  some  a  short  course,  according  to  the  amount  of 
poison  in  the  system,  and  so  it  is.  It  is  absurd  to  claim 
to  abort  the  disease  if  we  believe  the  etiology  of  the  dis- 
ease as  given  at  the  present  time,  and  if  one  case  can  be- 
aborted  why  not  abort  them  all,  as  you  have  the  same 
etiology  in  all  cases.  I  believe  in  salol  and  water  and  keep- 
ing the  intestinal  canal  open,  but  I  do  not  believe  in  the- 
so-called  Woodbridge  eliminative  treatment. 

Dr.  Monroe  Smith  :  This  is  a  subject  which  is  of  great 
interest  to  all  physicians.  I  have  been  of  the  opinion  that 
typhoid  fever  is  found  in  all  places,  but  I  have  recently 
learned  that  the  moon  has  no  typhoid  fever,  and  it  is- 
to  be  complimented. 

The  diagnosis  is  of  the  most  importance,  and  it  has 
caused  me  considerable  difficulty  to  determine.  Fre- 
quently it  will  begin  with  severe  headache,  chills,  high, 
temperature,  constipation,  etc.,  and  we  may  have  malaria 
appearing  with  the  same  symptoms.  Where  I  have  any 
doubt  as  to  diagnosis,  I  examine  the  blood,  and  in  some 
cases  which  appeared  to  be  typhoid  fever  an  examination 
of  the  blood  has  revealed  the  presence  of  the  malarial 
parasite.  Also  I  have  seen  cases  of  tubercular  meningitis,, 
which  were  at  first  mistaken  for  typhoid  fever,  and  since 
then  I  have  been  on  my  guard.  Another  trouble  which 
sometimes  simulates  it  is  endocarditis,  and  in  some  cases- 
it  is  hard  to  differentiate  between  the  two. 
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As  to  treatment,  I  have  al  ways  treated  the  disease  symp- 
tomatically.  As  iu  all  infective  diseases,  I  thiuk  the  secre- 
tions should  be  kept  active,  and  I  frequently  give  calomel 
for  this  purpose,  Init  I  do  not  believe  in  giving  it  repeat- 
edly from  day  to  day,  as  you  will  sometimes  have  ptyalism. 

As  to  the  coal-tar  preparations,  we  cannot  eliminate 
this  or  that,  but  we  should  use  the  best  thing  in  each  case. 
I  have  relieved  many  cases  by  giving  some  doses  of  coal- 
tar  prej)aratious,  and  for  this  purpose  I  prefer  phenacetiu. 
I  give  it  only  in  acute  symptoms,  as  it  is  a  depressant.  I 
believe  in  stimulating  thoroughly  and  give  whiskey  and 
strychnin  and  nourishing  diet,  and  use  cold  baths,  and 
this  line  of  treatment  gives  best  results. 

Dr.  Hard  man  :  I  did  not  intend  to  say  anything  on 
this  subject,  as  I  have  spoken  on  it  two  or  three  times  be- 
fore. It  seems  to  me  that  when  I  hear  these  gentlemen 
speak  on  typhoid  fever  that  the  red  flag  that  is  held  up 
before  them  is  the  name  abortive,  eliminative,  or  Wood- 
bridge  treatment.  It  looks  like  that  if  we  shake  that  at 
them  that  they  will  run  at  it.  1  believe  in  eliminating, 
both  going  and  coming.  I  believe  in  eliminating  what 
we  put  into  the  body  and  eliminating  it  after  we  get  it  in 
there.  One  of  the  greatest  works  of  nature  is  elimination. 
By  the  lungs  we  have  elimination  and  assimilation,  and 
this  is  the  main  thing  that  constitutes  life,  and  nearly  every 
organ  that  we  have  is  an  eliminator  in  a  certain  sense  of 
the  word.  I  prefer  to  have  some  things  eliminated,  and  if 
Dr.  McRae  should  operate  on  me  for  some  intestinal 
trouble  and  did  not  give  me  a  good  dose  of  castor  oil  when 
he  found  that  things  were  not  being  eliminated,  I  fear  that 
lie  would  not  have  an  opportunity  of  giving  me  anything. 
If  the  specialist  in  gynecology  did  not  eliminate  and  di-ain 
a  little  a  great  many  more  women  would  die  than  do.  One 
gentleman  spoke  of  Dr.  Loomis  as  saying  that  some  cases 
abort  and  get  well   sooner  than    others.     I   feel  sure  that 
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some  last  longer  than  others,  and  I  think  it  is  due  to  the 
treatment.  I  know  that  almost  every  one  will  agree  with 
me  when  I  say  that  doses  of  calomel  will  sometimes  cure 
almost  an  entire  family,  as  we  have  seen  a  number  of  chil- 
dren in  a  family  get  their  bowels  affected  by  taking  some- 
thing into  the  stomach,  and  with  little  doses  of  calomel 
we  have  elimination  taking  place  and  they  will  be  up  in  a 
day  or  so.  The  main  thing  is  to  eliminate  and  get  rid  of 
the  bacteria  that  are  causing  the  fermentation.  As  I  said 
before,  the  word  "elimination"  seems  to  be  the  red  flag 
which  excites  them;  and  yet  all  the  gentlemen  who  have 
spoken  against  it  use  it  in  their  treatment.  In  every  bath 
they  give,  the  skin  acts  as  an  eliminator,  and  the  water 
used  in  flushing  the  bowels  acts  as  an  eliminator. 

Dr.  Baker:  I  have  satisfied  my  own  mind  thoroughly  as 
to  the  cause  of  this  trouble  on  typhoid  fever,  and  a  great 
deal  of  it  started  when  we  adopted  the  misnomer  typho- 
malaria.  A  great  many  typhoid  patients  die  that  the  doctor 
has  treated  as  some  other  fever  for  three  or  four  weeks. 
The  most  important  point,  in  my  opinion,  is  diagnosis. 
You  may  say  that  that  is  old,  but  nevertheless,  it  is  true. 
I  know  that  nine  out  of  ten  cases  below  32  degrees  lati- 
tude are  not  typhoid  fever.  The  most  important  point  in 
the  diagnosis  of  typhoid  fever  I  have  not  heard  mentioned. 
It  is  not  tympanites, which  is  a  very  important  symptom; 
it  is  not  the  dry  tongue  ;  it  is  not  the  continued  fever,  with 
exacerbations;  but  the  most  important  thing  in  the  diagnosis 
of  typhoid  fever  is  tympanites  with  soreness  in  the  right 
iliac  fossa.  I  do  not  believe  any  man  can  diagnose  a  case 
in  a  week. 

Dr.  Crawford:  Dr.  Block  failed  to  take  any  notice  of 
ear  complications  in  parotitis.  In  my  practice  I  have 
noticed  several  cases  of  paresis  of  the  auditory  nerve.  The 
patient  would  j^resent  himself  and  be  unable  to  hear  at  all 
with  the  tuning-fork.     I  have  seen  as  many  as  eight  cases^ 
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Dr.  Hicks :  I  have  listened  with  interest  to  the  remarks 
•on  the  so-called  eliminative  treatment.  During  the  Spanish- 
American  war  I  had  a  chance  to  observe  the  Woodbridge 
treatment  as  given  by  himself.  As  a  matter  of  fact,  Wood- 
bridge  did  fail  in  his  treatment.  The  records  show  that 
the  mortality  was  greater  than  that  of  other  treatments 
■combined.  But  the  so-called  eliminative  treatment  is  not 
the  AVoodbridge  treatment.  We  all  give  a  dose  of  calomel, 
but  if  you  gives  doses  until  you  purge  the  patient  eight  or 
nine  times  a  day,  you  then  come  somewhere  near  the  Wood- 
bridge  treatment.  In  the  treatment  given  by  Woodbridge, 
himself,  at  Fort  Monroe,  700  cases  were  treated,  and 
reducing  this  to  400  on  account  of  mistaken  diagnosis, 
it  was  found  that  under  his  treatment  at  Fort  Monroe, 
the  mortality  was  greater  than  by  any  other  method  of 
treatment.  The  records  show  that  under  the  other  treat- 
ments the  mortality  was  less  than  seven  per  cent.,  and  if 
you  can  find  severe  cases  of  typhoid  fever  with  a  mortality 
less  than  that,  then  I  would  be  glad  to  know  it,  and  I  will 
follow  it  up. 

There  is  one  point  I  want  to  mention,  and  that  is  the 
giving  of  milk  as  a  diet  in  typhoid  fever.  I  have  not 
heard  a  man  say  that  milk  is  the  diet.  It  is  not  the  diet 
to  give,  as  it  will  produce  sordes  and  cause  more  trouble 
than  any  other  food  in  typhoid  fever.  I  do  not  ask  you 
to  believe  this,  but  ask  you  to  watch  it  and  report  at 
the  next  meeting,  and  if  there  is  any  one  present  who  has 
treated  cases  without  giving  milk,  I  would  be  glad  to  hear 
from  him. 

Dr.  Baird:  Did  I  understand  you  to  say  tliat  the  mor- 
tality was  less  under  the  W^oodbridge  treatment. 

Dr.  Ilicks:  The  mortality  was  less  under  all  other  treat- 
ments than  by  the  Woodbridge  treatment. 

Dr.  Block  (in  closing):  I  was  very  much  interested  in 
Dr.  Baird's  paper,  as  it  takes  the  Woodbridge  treatment 
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up  on  a  fair  basis  io  asking  the  question  in  the  beginning 
as  to  whether  the  disease  is  purely  an  intestinal  trouble, 
rather  than  a  systemci  disease.  He  shows  that  the 
Woodbridge  treatment  is  based  on  a  misconception  of  the 
disease.  While  the  infection  is  through  the  intestinal 
canal,  still  the  disease,  as  Sanarelli  says,  is  in  the  lymphatic 
system.  You  will  notice  that  the  ulcers  in  typhoid  fever 
are  undermined  at  the  edges.  This  comes  about  in  this 
way.  First,  there  is  a  swelling  of  Peyer's  patches  and  the 
bacteria  are  in  these  and  then  this  area  breaks  down,  and 
there  is  necrosis  and  sloughing  of  this  area  into  the  lumen 
of  the  intestines.  That  leaves  the  edges  of  the  ulcer  un- 
dermined. When  we  speak  of  it  as  an  intestinal  disease, 
we  mean  that  it  is  of  the  lymphatics  of  the  intestines.  The 
germ  of  the  disease  has  been  found  in  the  urine,  blood  and 
feces.  They  no  doubt  gain  entrance  in  the  intestines,  and 
through  Peyer's  patches  spread  into  the  lymphatics,  but 
they  are  also  found  in  various  other  lesions.  W^e  think 
that  the  most  acceptable  explanation  of  the  disease  is  that 
of  Sanarelli,  that  it  is  a  disease  of  the  lymphatics. 

As  to  the  point  mentioned  by  Dr.  Baird,  as  to  whether 
the  typhoid  bacillus  produces  the  disease,  we  have  no  evi- 
dence to  the  contrary.  While  it  is  a  fact  that  we  cannot 
produce  the  disease  typically  in  other  animals,  the  same 
may  also  be  said  of  many  other  diseases.  As  a  rule,  the 
organism  is  found  post  mortem,  and  the  cases  where  the 
bacillus  is  not  found  are  due  to  faulty  technique.  In  such 
cases  the  error  in  technique  is  often  found  in  heating  the 
platinum  loop  or  mouth  of  the  tube  containing  the  melted 
agar  too  hot,  and  pouring  it  out  into  the  Petri  dish  before 
it  has  cooled,  and  the  culture  is  thereby  rendered  sterile. 
The  cases  in  which  the  germ  is  not  found  are  not  sufficient 
to  say  that  it  was  not  present. 

Dr.  Nolan  (in  closing):  I  find  that  there  is  not  a  great 
diflFerence  between   my  paper  and   those  who   have  spoken 
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on  the  subject.  They  have  meutioued  the  use  of  turpen- 
tine, etc.,  and  the  most  diiFereuce  seems  to  be  on  ''elimina- 
tion," and  as  long  as  my  cases  are  getting  well,  I  do  not  see 
any  need  to  change.  I  can  make  as  good  a  diagnosis  as 
formerly  and  they  are  getting  well. 

As  to  giving  ammonol,  I  do  not  need  to  know  its  com- 
position if  it  will  reduce  the  temperature.  There  are 
times  when  cold  water  will  not  answer  the  purpose,  and 
then  antipyretics  are  to  be  used,  but  of  course,  one  must  be 
cautious.  There  are  times  when  nothing  else  seems  to 
take  its  place. 

Dr.  Baird  (in  closing):  We  have  a  practical  question  to 
deal  with  in  determining  this  issue,  and  it  is  important  in 
proportion  to  our  desire  to  meet  the  full  measure  of  our 
duty  to  our  patients.  It  is  for  the  purpose  of  finding  out 
our  duty  that  I  have  cited  the  evidence  from  the  witnesses 
which  I  have  introduced  this  morning.  The  value  of  evi- 
dence depends,  in  large  degree,  upon  the  character  of  the 
witness.  The  gentlemen  quoted  have  a  large  experience 
in  this  disease — equal  to  or,  perhaps,  surpassing  that  of  a 
like  number  of  practitioners  anywhere  in  this  country — and 
what  they  say  must  be  accepted  as  the  truth,  both  on  ac- 
count of  their  personal  worth  and  their  professional  stand- 
ing. They  not  only  enjoy  exceptional  opportunities  to 
form  a  correct  judgment,  but  they  have  also  the  capacity 
to  apply  a  vast  fund  of  accumulated  knowledge  to  the 
principles  involved.  Now,  a  word  as  to  my  individual 
opinion.  The  whole  story  is  summed  up  in  two  syllables — 
"  support."  There  may  be  some  difference  as  to  the  sig- 
nification of  this  term.  Its  practice  involves  diet,  rest,  and 
relieving  symptoms  which  interfere  with  the  assimilation  of 
food,  and  with  securing  quietude,  assisting  the  bodily  func- 
tions and  sustaining  the  vital  forces. 

The  use  of  antipyretics — both  internal  and  external — is 
often  demanded.      Hot  or  tepid — rarely  cold  or  ice — baths 
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aud  pheaacetia  are  ray  favorite  remedies.  I  have  never 
seen  any  harm  come  from  the  use  of  drug  antipyretics 
when  judiciously  admriisme&,um  tt^  m^'MShle  the 
bath  to  accomplish  what  the  bath  alone  cannot  do.  They 
are  not  debilitating  agents  when  discreetly  employed,  but 
on  the  contrary,  they  chuW^V^^Y^^^^^d^tWo^^he  patient 
by  promoting  comfort  and  by  checking  waste.  Their  reck- 
less use  is  condemned,  but  their,  iudicious  use  is  commended. 
^        ,     .  T     1     ,    1-     '   UJOEiS'ina  Yz-si  od)  ■<minpa3-L  ni, 

Strychnin   and  alcoholic  stiminants„  are  serviceable  in  the 
...  [f>[io  .yafi  TO  ianoDOfj  aq  o^  ohioa 

ereat  raaiority  of  cases,  ancrtheir  use  ghoiild  not  be  .unduly 
°  ,        ,       ^,  i;o9d  Gvj^;l  7%d1,iiiAiJoR[  9dj  fo 

delayed.  Ihe  most  constant,  feature  oj  the  .disease — ex- 
,         .  ,      ,,  ,  .  .    '.  la  s-sasupinu  sdi  lo  iarjoooc 

haustion — should  be  anticipated.    .        \ 

^  ....  i    ••■  i'ofHfa99a  {,HI«  ,Yln9V9a  9ffI9'Il 

intestinal  antiseptics,  as  salol  and  guaiacol;,ra^y  be  used 

,  .  -    '     .' ;  1/     rri    /:;.  ;  il:);f<7/ill  .9ao 

to  prevent  fermentation  aud  to  relieve  tyfnpanitis,  bufjiot 

„  ,  r     1  •         "Ifil,  '"';.  JjM      'iii!     ■■I yV    ■••-'.VlJ 

tor  the  purpose  of  destroying  the  geijms.     Anodynes  and 

•  iT   ^'-'   •^•^^'^q^'J"'   'd^    l-i'jllj-J   >R-U    1 

hypnotics   may  be  occasionally  requLred,  and  enemas  may 

also  be  indicated  every  day  or,  usually,  every   second  day. 

I  never  give   cathartics  or  laxatives  .after  the  diaffuosis  is 

.  .  )'j.  vliJi'/.  :^;    .:)f9 

clearly  made,  until  there  is  conclusive  evidence  that  theVin- 

testinal  lesions  have  entirely  hea,led,'  ...  . 

Tu  X  J    •     xi  •       5-'   Jibn  sdl   uf -lornnt  jomt 

i  have  presented  in  this  p^aper  tire  views   of  twenty-six 

good  men  distributed  over  thei  cojLinfryPfrO'm  Massachusetts 
to  Minnesota,  and  from  Missouri  to  Georgia.  They.^re 
all  of  the  same  opinion.  If  the  testimony  of  these  wit- 
nesses does  not  establish  the  true  principles  of  manage- 
ment in  this  disease.  I  dp  hot  understand  how  these  prin- 
ciples  can  be  determined. 


9  m  t 


REPORT  OF  SOME  SURGICAL  CASES. 


By  W.  MONROE  SMITH,  M.D.,  Atlanta. 


In  reporting  the  few  surgical  cases  which  follow,  I  do 
not  do  so  on  account  of  any  original  research,  but  because 
of  the  fact  that  they  have  been  of  special  interest  to  me,  on 
account  of  the  uniqueness  of  some  of  them,  and  the  ex- 
treme severity  and  seemingly  utter  hopelessness  of  at  least 
one,  in  which  case  recovery  followed  surgical  intervention. 

Case  1. — In  the  latter  months  of  the  summer  of  1899 
I  was  called  to  see  l\Irs.  S.,  w^hite,  aged  fifty-nine,  whom  I 
found  in  quite  feeble  health.  In  fact,  she  was  at  that  time 
suffering  from  chronic  dysentery,  intestinal  fermentation, 
etc.,  and  was  practically  confined  to  her  bed.  Upon  exami- 
nation, I  found  her  very  much  emaciated,  and  found  a  dis- 
tinct tumor  in  the  right  hypochondriac  region,  reaching 
down  and  occupying  the  umbilical  region  to  a  level  with 
the  navel.  It  seemed  to  be  in  connection  with  the  liver, 
as  liver  dullness  was  continuous.  With  her  cachectic  ap- 
pearance the  tumor  was  supposed  to  be,  in  all  probability,  ma- 
lignant. She  was  put  on  treatment  for  her  gastro-intestinal 
derangement,  which  soon  improved.  She  was  given  care- 
ful tonic  and  supportive  treatment.  On  October  lOtii  of 
the  same  year,  her  condition  having  so  much  im])r()ved.  I 
made  an  exploratory  incision  over  the  seat  of  the  tumor, 
expecting  to  remove  the  same,  if  found  practicable.  When 
the  peritoneum  was  incised  the  tumor  was  at  once  seen  to 
1)('  a  downward  enlargement  of  the  right  lobe  of  the  livci", 
;uid  iij)(>n  j)alj)ation  was  found  to  be  quite  hard  and  nod- 
uhir  and   still   more  suggestive  of  malignancy.      Upon   the 

(122) 
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ouggestioii  of  my  oolkague,  Dr.  W.  S.  Goldsmith,  who  was 
assisting  in  the  operation,  a  needle  was  stuck  into  the  mass, 
and  at  once  encountered  a  hardness  which  stopped  its  prog- 
ress. It  was  then  supposed  to  be  a  nest  of  gall-stones  in 
the  liver  tissue.  Abdominal  pads  were  then  carefully  placed 
around  the  liver  to  protect  the  peritoneum  from  infection, 
and  the  liver  was  then  freely  incised  down  to  the  point  of 
obstruction,  and  sure  enough  a  nest  of  gall-stones  was 
found,  mostly  of  rather  large  size,  with  characteristic  facets, 
indicating  very  prolonged  imprisonment  in  that  location. 
The  stones  were  then  removed  with  forceps  ;  in  all,  seventy- 
one  stones  were  removed.  The  last  few  stones  were  situated 
very  deeply,  and  were  quite  difficult  to  extricate,  but  success 
crowned  our  persistent  and  determined  efforts.  The  liver 
was  then  stitched  to  the  peritoneum,  the  wound  freely  irri- 
gated with  saline  solution,  and  packed  with  iodoform  gauze, 
with  the  usual  external  aseptic  dressing  applied.  Patient 
stood  the  operation  fairly  well,  soon  began  to  improve  and 
made  an  uneventful  recovery.  She  has  been  under  constant 
observation  since,  and  has  enjoyed  most  excellent  health. 
Case  2. — In  November,  1900,  I  was  called  to  see  Mrs. 
D.,  white,  aged  sixty-three,  who  was  then  suffering  from  a 
series  of  attacks  of  gall-stone  colic.  She  was  then  very  much 
jaundiced  as  a  result,  and  was  thoroughly  septic.  She  was 
put  on  the  usual  symptomatic  treatment  for  such  condition, 
but  instead  of  subsiding,  as  usual,  the  pain,  jaundice 
and  septic  condition  continued.  An  operation  was  advised 
and  urged,  but  only  to  be  promptly  refused.  General  symp- 
tomatic, supportive  and  stimulating  treatment  was  per- 
sisted in,  but  without  material  results,  until  she  began  to 
have  hard  septic  chills  every  day,  followed  by  free  sweats 
and  subnormal  temperature.  She  had  about  four  or  five 
of  such  paroxysms,  when  the  temperature  went  down  to  94|, 
with  a  tenacious  tendency  to  remain  in  that  region.  The 
temperature  then  ranged  from  94^  to  96  for  four  or  five 
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4ay^joJi^  ^pite, 4jCo<iieiL^r.eest,Miqw;lati)(l>%.  hot  ealijie: -iuiijBT^ 
ioBS,  continued  artificial  b'eat,  et<;.  •  Thet^pulsef 'during itkrs 
time  was  barely  perceptible,  and  ranged  from  140  to  1(30. 
In  fact,  we  momentarily  expected  the  death  of  our  patient, 
but  on  December  8,  1900,  about  five  weeks  from  the  be- 
ginning of  the  illness,  the  temperature  was  gotten  up  to 
96i,  and  believing  that  this  was  as  good  an  opportunity  as 
could  be  procured,  with  the  consent  of  Dr.  Goldsmith  (who 
had  been  in  consultation  in  the  case  for  several  days  )  to 
assist  in  the  operation,  an  operation  was  performed.  Plenty 
of  assistants  were  secured.  The  patient  being  anesthetized 
Avith  ether,  very  little  being  required,  a  transverse  incision 
was  made  over  the  region  of  the  gall-bladder  and  the  index- 
finger  introduced  to  explore.  The  gall-bladder  was  found 
to  be  free  of  stones,  but  a  mass  of  dense  adhesions  was  found 
involving  the  lower  part  of  the  gall-bladder  and  continuing 
down  and  including  the  ducts  at  their  junction.  This 
mass  was  punctured  with  the  finger,  as  there  was  marked 
fluctuation,  and  of  course  this  was  known  to  be  an  abscess 
when  a  great  quantity  of  foul  smelling  pus  escaped.  The 
peritoneum  was  protected  as  thoroughly  as  i)0ssiblc  v.'ith 
pads  to  prevent  infection.  The  patient  was  in  such  a  crit- 
ical condition  that  no  time  was  consumed  in  exploring  the 
abscess  cavity  for  the  location  of  the  gall-stone  which  was 
supposed  to  have  ulcerated  through  the  common  duct  and 
caused  the  trouble.  A  double  drainage-tube  was  at  once 
introduced,  the  wound  closed  up  to  the  tube,  asej)tic 
dressing  applied,  and  the  patient  put  to  bed,  surrounded  by 
an  abundance  of  heat.  During  this  time  assistants  had 
been  giving  saline  infusions  and  whiskey  and  other  stimu- 
lants hypodermically.  It  only  required  a  very  few  mo- 
ments to  complete  the  operation  as  described.  The  })atient 
was  not  expected  to  live  for  the  next  few  days,  but  did  not 
die  ;  on  the  contrary,  she  begau  to  improve.  Wiiile  she 
had  a  j^rotracted  convalescence,  she  improved  steadily  from 
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the  start,  and  has  since  then  enjoyed  most  excellent  health, 
and  has  been  entirely  free  from  other  attacks  of  gall-stone 
colic. 

This  case  should  have  been  operated  upon  very  much 
earlier  and  the  very  close  call  thus  avoided,  but  the  patient 
would  not  consent  to  any  operative  procedure  whatever 
until  she  was  practically  unconscious,  and  her  friends  had 
to  decide  for  her.  No  stone  came  away  during  the  drain- 
age, and  she  may  still  harbor  a  stone  somewhere  in  her 
body. 

Case  8.— On  March  23,  1902,  I  was  called  in  con- 
sultaton  with  Dr.  P.  L.  Moon  to  see  a  Mrs.  B.,  white,  aged 
thirty-five,  who  had  been  suffering  from  so-called  bilious 
attacks.  She  had  suffered  more  or  less  pain  in  the  epigastric 
region,  with  bilious  vomiting,  since  her  early  girlhood. 
She  had  at  this  time,  when  seen  by  me  in  consultation  with 
Dr.  Moon,  been  suffering  almost  continuously  for  five  or 
six  weeks  with  colic  and  transient  jaundice,  which  neces- 
sitated confinement  to  bed ;  she  was  at  this  time  jaundiced. 
Dr.  Moon's  diagnosis  of  gall-stones  was  confirmed,  and  an 
operation  advised,  to  which  consent  was  given.  Assisted 
by  Drs.  Moon  and  Moncrief,  I  operated  on  her  March 
26.  The  usual  transverse  incision  was  made  over  the  srall- 
bladder.  The  gall-bladder  was  readily  found,  and  was  very 
much  contracted  ;  in  fact,  not  being  half  the  size  of  a  nor- 
mal gall-bladder.  It  was  literally  packed  and  jammed  with 
gall-stones ;  it  was  also  adherent  to  all  of  its  neighbors.  A 
loop  of  small  intestine  was  very  firmly  adhered  to  it.  The 
gall-bladder  was  dissected  loose  from  the  adhesions,  and 
brought  up  into  the  incision  ;  pads  were  then  placed  around 
it  to  prevent  leakage  into  the  abdominal  cavity,  and  it  was 
then  opened.  The  bladder  wall  was  very  much  thickened 
and  very  brittle  indeed  ;  so  much  so,  that  the  utmost  caution 
had  to  be  exercised  in  handling  it  to  prevent  tears.  A 
finger  was  placed  beneath  the  bladder,  and  the  stones  were 
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milked  out  with  it.  After  the  bladder  was  emptied,  up(m 
search  for  stones  in  the  ducts,  two  were  found  thoroughly 
packed  down  into  the  cystic  duct,  very  near  the  junction 
with  the  hepatic  duct.  These  proved  to  be  quite  tedious 
to  get  out,  as  they  were  quite  hard  in  consistency  (could 
not  be  crushed),  and  on  account  of  the  depth  of  the  wound. 
The  incision  was  enlarged  and  the  left  hand  introduced  suf- 
ficiently to  permit  the  index-finger  and  thumb  to  reach  the 
stones  thus  situated,  and  they  were  carefully  milked  back 
into  the  gall-bladder,  and  from  thence  removed.  The  gall- 
bladder was  now  stitched  to  the  peritoneum  with  chromic 
catgut  sutures,  then  thoroughly  drenched  with  normal  sa- 
line solution,  and  drainage-tube  introduced  into  it  and  fast- 
ened to  the  abdominal  wound.  The  drainage-tube  was  al- 
lowed to  remain  for  about  a  w'eek,  then  removed,  and  the 
fistula  left  has,  at  this  time,  the  appearance  of  early  healing. 

The  interesting  peculiarity  of  this  case  to  the  author 
was  the  hy])ertrophied  condition  of  the  cystic  wall,  which 
must  have  been  one  fourth  of  an  inch  thick,  the  bladder 
not  resembling  the  cyst  iu  appearance  at  all,  but  looking 
like  connective  tissue ;  also  the  very  contracted  condition 
of  the  cyst  upon  its  concrete  prisoners,  squeezing  them  as 
if  they  were  in  a  vise  ;  and  absolutely  no  bile  was  found 
present  in  the  gall-bladder  until  after  the  stones  were  re- 
moved from  the  cystic  duct.  Since  that  time  the  drain- 
age of  bile  has  been  quite  tree,  the  patient  has  done  quite 
well,  and,  I  trust,  will  be  able  to  appreciate  the  functions  of 
the  gall-bladder,  which  to  her  will  be  a  luxury,  as  she  must 
have  been  devoid  of  that  blessing,  in  my  opinion,  for  years 
past.      In  all,  forty-eight  gall-stones  were  removed. 

Case  If.. — In  June,  1901,  I  was  called  to  see  Mrs.  T., 
white,  aged  thirty-three,  mother  of  two  children,  who  was 
confined  to  her  room  as  the  result  of  marked  anemia,  contin- 
ued pelvic  pain,  characterized  by  very  severe  j)aroxysms 
which  necessitated  opiates  at  those  times  for   relief.      Her 
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bad  health  had  come  on  almost  immediately  some  five  or 
six  weeks  previously,  which  marked  the  first  attack  of  the 
above  described  paroxysms.  Upon  local  examination,  I 
found  a  mass  corresponding  in  size  to  a  fetal  head,  occu- 
pying the  pelvis,  which  completely  misplaced  the  uterus 
transversely,  the  fundus  lying  against  the  right  ilium.  A 
diagnosis  of  hematoma  was  made  and  an  operation  advised. 
On  June  16th  following  I  performed  the  operation.  An 
incision  was  made  in  the  median  line,  and  when  the  perito- 
neum was  incised  the  diagnosis  of  hematoma  was  at  once 
confirmed,  which  proved  to  be  a  hematoma  of  the  left  ovary, 
and  it  was  thoroughly  adherent  to  the  surrounding  organs. 
It  was  carefully  dissected  out,  tying  ofFand  cutting  between 
the  ligatures.  The  mass,  together  with  the  ovary,  was  re- 
moved. During  the  manipulation  of  the  mass  the  sac  rup- 
tured, and  the  abdomen,  both  internally  and  externally, 
was  flooded  with  dark,  liipiid  blood,  and  quite  a  puddle  ran 
down  on  the  floor.  There  were  at  least  two  quarts  or  more 
of  this  blood.  The  right  ovary  was  now  inspected,  and 
was  found  to  be  inhabited  by  a  small  hematoma  also.  It, 
together  with  the  hematoma,  was  removed  as  well.  The 
abdominal  cavity  was  then  freely  flushed  with  hot  normal 
saline  solution  ;  the  abdomen  was  closed  up,  layer  by  layer, 
with  chromic  catgut  sutures  without  drainage,  then  dressed 
and  the  patient  put  to  bed.  Except  for  some  stomach  trou- 
ble, which  was  entirely  independent  of  the  operation,  the 
patient  got  along  quite  well;  in  fact,  had  a  normal  conva- 
lescence. 

The  interesting  feature  of  this  esse,  and  which  is  the  im- 
mediate cause  of  my  reporting  same  to  this  Association,  is 
the  unusual  fact  that,  though  both  ovaries  were  entirely  and 
completely  removed,  the  patient  continued  to  menstruate  at 
from  two  to  four  week  intervals  for  some  time  thereafter, 
and  then  skipped  some  five  mouths,  but  at  the  writing  of 
this  paper  is  again  menstruating.     My  experience  in  the 
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past  with  such  cases  has  been  that  menstruation  ceases  at 
once  after  a  complete  removal  of  both  ovaries.  lu  look- 
ing up  the  subject  some  time  since,  I  found  that  some  one 
claims  (I  do  not  remember  the  author,  or  the  source  of  my 
information)  that  about  4  percent,  of  cases  of  ovariotomy 
do  menstruate  more  or  less  regularly  for  an  indefinite  pe- 
riod of  time  thereafter. 

Case  5. — In  September,  1000,  I  was  called  to  see  Mr. 
P. — ,  white,  aged  thirty,  whom  I  found  suffering,  as  he 
claimed,  from  an  attack  of  piles.  His  history  was  that  he 
was  taken  ill  about  ten  days  previous  to  my  seeing  him, 
with  a  })rotruding  tumor  from  the  anus,  which  caused  him 
considerable  pain  and  discomfort,  when  he  called  in  a  phy- 
sician, who  chanced  to  be  an  eclectic.  The  doctor  at  once 
pronounced  his  trouble  an  attack  of  piles,  and  promised  and 
proceeded  to  give  the  young  man  a  radical  cure.  The  doc- 
tor's method  was  injecting  hypodermically  into  the  mass 
some  cautery  solution,  and  he  continued  this  treatment  per- 
sistently,assuring  the  patient  of  an  early  convalescence,  until 
forbearance  ceasing  to  be  a  virtue  wnth  the  sufferer,  the  san- 
guine doctor  was  dismissed  and  I  was  called  to  the  young 
man's  relief.  I  found  the  patient  more  or  less  septic,  sleep- 
less, etc.,  and  upon  local  examination  of  the  rectum,  I  found 
a  mass  protruding  from  the  anus  as  large  as  a  small  fist,  which 
was  in  a  state  of  gangrene,  and  was  sloughing  freely,  withal 
presenting  a  revolting  appearance.  A  couple  of  days  were 
consumed  in  stimulating  my  patient  and  evacuating  the 
bowels,  thus  getting  him  in  a  better  condition  for  an  oper- 
ation, and  on  September  23d,  the  patient  being  anesthetized 
with  ether  and  placed  in  a  lithotomy  })osition,  the  anal 
region  being  thoroughly  shaved  and  cleansed,  the  follow- 
ing operation  was  performed  :  The  sphincter  muscle  being 
thoroughly  paralyzed  by  dilatation,  the  rectum  thoroughly 
douched  with  saline  solution,  the  junction  of  the  mucous 
membrane   with    the  skin   around  the  anus  was  carcfullv 
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incised  and  the  intestine  carefully  dissected  loose  from  its 
surrounding  attachments.  Caring  for  the  sphincter  muscles, 
the  dissection  was  carried  sufficiently  up  to  permit  the  mass, 
together  with  intestine,  to  be  pulled  downward  until  healthy 
gut  was  found,  when  it  was  cut  transversely  across  and 
stitched  to  the  skin  around  the  anus,  perfect  approximation 
being  secured.  About  two  inches  of  the  intestine  were  re- 
moved with  the  mass.  Silkworm-gut  sutures  were  used, 
which  were  removed  on  the  ninth  and  tenth  days,  when  al- 
most perfect  union  was  secured.  The  bowels  were  not  al- 
lowed to  move  for  six  or  seven  days  after  the  operation, 
when  they  were  evacuated  by  a  dose  of  castor  oil.  In  three 
weeks'  time  the  patient  was  entirely  well  and  back  at  his 
regular  occupation  as  printer.  He  has  perfect  control  of 
the  sphincter  muscles. 

DISCUSSION  OX  DR.  MONROE  SMITH'S  PAPER. 
Dr.  Nicolson  :  I  feel  that  a  paper  like  this  ought  to 
have  something  said  about  it  in  regard  to  operations  in 
these  cases.  I  have  been  satisfied  that  many  cases  escaped 
our  attention  where  operative  work  would  have  been  the 
thing.  I  think  that  adhesions  of  the  gall-bladder  are  suffi- 
cient for  operation,  and  where  you  have  stones  in  the  gall- 
bladder they  will  set  up  an  inflammation  and  produce 
adhesions  which  will  cause  trouble  the  balance  of  the  life 
of  the  patient.  I  recently  had  a  case  which  demonstrated 
this.  A  patient  had  suffered  with  a  severe  gall-stone  attack 
and  finally  passed  the  stones  per  rectum,  but  continued  for 
five  years  to  suffer  pain.  The  interesting  part  was  that  she 
was  comfortable  during  the  day  while  wearing  a  corset,  but 
the  pain  would  come  on  at  night  when  she  would  lie  down. 
I  operated  and  found  that  the  gall-bladder  was  quite  nor- 
mal, but  attached  to  the  gall-bladder  was  an  adhesion  ex- 
tending from  the  gall-bladder  to  the  omentum,  and  when 
wearing  a  corset  this  would  force  the  liver  down  and  pre- 
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vent  the  teDsion  ou  the  adhesiou,  and  thus  prevent  any 
pain  during  the  day.  All  pain  disappeared  instantly  alter 
operation,  and  it  has  been  five  weeks  since  the  operation, 
and  the  patient  is  restored  to  perfect  health  and  has  no 
pain.  She  also  had  constant  pain  over  the  right  lobe  of 
the  liver  and  under  the  shoulder.  Such  cases  as  this  may 
not  have  any  gall-stones  at  the  time,  but  the  adhesions  are 
sufficient  to  cause  the  trouble,  and  an  operation  for  explor- 
ing the  gall-bladder  can  do  no  harm  and  may  result  in 
great  benefit.  I  heard  with  pleasure  Dr.  Smith's  paper  and 
couffratulate  him  on  his  work. 


TRACHOMA. 


By  JAMES  M.  CRAWFORD,  M.D.,  Atlanta. 


This  aiFectioa  of  the  lids,  known  to  you  by  more  than 
one  alias — Egyj)tian  sore-eyes,  chronic  blenorrhea,  fol- 
licular conjunctivitis  and  others — is  most  familiar  to  us  all 
under  the  misnomer  of  "  granulated  lids." 

You  are  conversant  with  the  characteristics  of  this  mal- 
ady, if  indeed,  it  can  be  called  a  malady.  Be  that  as  it 
may,  conjunctival  troubles,  known  even  in  remote  coun- 
tries as  granulated  lids,  cause  more  annoyance  to  and  in- 
capacitate a  greater  number  of  persons  for  the  pursuit  of 
their  various  vocations  than  all  other  eye  troubles  com- 
bined. Just  here,  however,  let  me  say  that  the  symptoms 
of  trachoma,  as  well  as  the  course  of  the  disorder,  is  not 
the  same  the  world  over.  Even  in  our  own  America  we 
find  trachoma  in  the  \yestern  States  differing  from  that 
found  in  our  Southern  States.  This  is  due  to  climatic  and 
atmospheric  causes — high  winds,  dust,  etc.  While  in  the 
Western  States  a  large  ratio  of  the  inhabitants  have  some 
form  of  conjunctival  trouble,  taking  the  name  of  granu- 
lated lids,  I  am  glad  to  be  able  to  say  that  on  account  of 
our  mild  climate,  uniform  temperature  and  the  absence  of 
scorching  winds,  we  have  little  of  this  affection  in  Georgia. 
I  am  aware  that  for  years,  even  here  in  this  State,  nearly 
all  though  slightly  irritated  lids  have  been  called  granu- 
lated lids,  even  by  those  claiming  to  stand  at  the  head  of 
the  profession. 

As  a  matter  of  fact,  whenever  a  subject  presented  him- 
self or  herself  with  a  reddened  conjunctiva,  the  same  was 
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•christened  "granulated  lids,"  and  accordingly  treated  for 
months  consecutively,  provided  that  the  endurance  of  the 
patient  did  not  become  exhausted.  It  was  not  thought  at 
all  necessary  to  examine  the  patient's  eyes  regarding  refrac- 
tion. Each  of  you  know  what  a  household  expression 
"  granulated  lids  "  has  become,  I  haven't  a  doubt  but  that 
one-half  the  people  in  Georgia  have  been  told  by  some  doc- 
tor or  layman  that  they  had  granulated  lids.  One  object 
of  this  paper  is  to  disabuse  your  minds  of  this  preposterous 
error.  Let  me  repeat  that  there  are  comparatively  few 
cases  which  we  see  in  Georgia  answering  to  the  description 
of  trachoma.  Rarely  one  which  cannot  be  accounted  for 
and  explained,  yielding  rapidly  to  treatment  if  the  treat- 
jnent  be  begun  before  changes  take  place  that  cannot 
be  overcome. 

Many  cases  of  so-called  granulated  lids  are  relieved  by 
the  adjustment  of  suitable  glasses.  I  recall  now  the  name 
of  a  patient  who  was  cured  of  a  bad  case  of  persistent  so- 
called  granulated  lids  in  about  one  week  after  proper 
glasses  were  adjusted.  He  had  been  treated  for  three  years 
for  granulated  lids  without  any  benefit  whatever. 

So  we  see  that  all  irritated  lids  cannot  be  classed  as 
granulated  lids.  One  other  source  of  this  affection  is  the 
nose.  In  two  ways  a  lid  affection  is  set  up  from  the  nose, 
viz.,  by  an  extension  of  the  inflammation  from  the  nose  to 
the  eyes,  through  the  medium  of  the  tear  canal  ;  and  by 
mechanical  influence,  passive  congestion  being  set  up. 
Note  for  a  moment  the  condition  of  any  eye,  where  the 
turbinal  end  of  the  tear  canal  is  more  or  less  closed  by  an 
infiltration  in  the  nose.  The  proper  circulation  being 
changed,  passive  inflammation  is  set  up,  which  is  carried  to 
the  mucous  membrane  of  the  lids,  and  we  have  what  is  so 
often  termed  trachoma. 

I  recall  two  cases  of  this  character  who  have  come  to  me 
for    treatment   witiiin   the    last   six   weeks.      One    was   the 
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iH:^:fch«  period  of  this  cold  his  right  eye  became  inflamed. 
Persistent  treatment  of  the  lids  with  the  usual  remedies 
failed  to  give  relief.  On  his  first  visit  to  me  I  found  that 
he  had  a  large,  soft  adenoid.  This,  I  undertook  to  relieve 
by  means  of  the  fingernail,  scratching  it,  as  I  thought,  thor- 
oughly. After  persisting  in  the  treatment  of  the  lids  for 
two  weeks  without  results,  I  removed  the  adenoid  with  the 
curette,  which  gave  relief  to  the  lids,  and  the  patient  was 
dismissed  cured  in  about  ten  days. 

The  second  case  was  that  of  a  man  forty-eight  rears  of 
age,  salesman  ;  was  exposed  to  a  draft  and  the  dust,  which 
irritated  the  membrane  of  the  nose,  also  irritated  a  mucous 
polypus  in  his  right  nostril,  of  whose  existence  he  was 
not  aware.  On  his  first  visits  attention  was  not  directed  to. 
his  nose,  since  the  eye  trouble  seemed  to  be  his  only  ail- 
ment. Under  the  usual  treatment  for  ten  days  for  such 
troubles  there  was  no  sign  of  improvement.  Then,  to  see 
if  there  was  a  complication,  I  examined  the  nose  and  found 
the  mucous  polypus,  which  I  removed,  and  from  that  morn- 
ing steady  and  rapid  improvement  was  noted. 

You  can  probably  gather  from  what  I  have  said,  that  so 
far  as  our  Southern  people  are  concerned,  we  may  as  well 
leave  out  the  word  trachoma  altogether.  It  is  true  that  we 
have  in  many  instances  a  roughened  conjunctiva,  enlarged 
papillae,  and  adenoid  tissue,  yet  I  consider  this  to  have 
none  other  than  mechanical  pathological  influence.  For 
this  reason  we  have  often  seen  patients  with  adenoids  hav- 
ing the  so-called  granulated  lids.  I  hold,  therefore,  that 
the  simple  sago-grained  lid  is  not  contagious,  and  to  cure 
the  same  we  have  but  to  devise  a  plan  by  which  we  can  dis- 
pose of  this  adenoid  tissue  in  the  lid.  To  this  part  of  the 
subject  I  offer  nothing  new,  believing  that  the  sulphate  of 
copper  application,  together  with  a  proper  adjustment  of 
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glasses  and  the  removal  of  the  adenoids  in  the  upper 
throat,  is  the  proper  treatment.  One  thing  I  would  in- 
sist upon  your  doing,  and  that  is  the  removal  of  the  ade- 
noids in  the  upper  throat. 

Don't  understand  me  to  say  that  lid  troubles  are  not  con- 
tagious. I  do  not  mean  to  say  that.  I  do  say  that  the 
simple  sago-grained  lid  with  which  we  so  often  come  in  con- 
tact, when  the  subject  is  not  suffering  from  catarrhal  or 
gonorrheal  ophthalmia,  is  not  contagious.  We  see  these 
patients  often,  more  than  one  in  a  family.  This  is  where 
the  patients  have  adenoids,  and  this  sago-grained  condi- 
tion is  simply  adenoid  tissue  of  the  lid. 

Just  on  this  line  I  promise  to  say  more  at  a  later  date. 
Dr.  H.  F.  Harris,  of  Atlanta,  has  begun  some  microscopical 
examinations  for  me  on  this  line,  and  I  hoped  to  be  able  to 
submit  them  here,  but  I  was  too  late  in  making  my  request 
of  him,  so  he  has  not  finished  the  work.  What  I  expect  to 
show  is  this:  First,  that  the  simple  sago-grained  condition 
is  simply  adenoid  tissue  of  the  lid,  and  that  the  patient 
having  the  same  has  also  adenoid  tissue  in  the  upper 
throat;  and  second,  that  these  granulations,  sago-grained 
tissue  and  enlarged  papillae  are  not  necessarily  contagious. 
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By  ALEX.  W.  STIRLING,  M.D.,  CM.  (Edin.),  D.JP.H. 
(Lond.),     Atlanta. 


When  I  began  the  following  paper  I  intended  to  take 
up  my  last  500  cases  of  refraction  without  disease  of  the 
eye,  but  I  soon  found  that  the  undertaking  was  one  to  which 
I  could  not  devote  adequate  time  and  I  had  to  content  my- 
self with  my  last  100,  all  white  people.  This  number  is, 
however,  quite  large  enough  to  give  a  trustworthy  indica- 
tion of  the  conditions  to  be  discussed,  if  not  to  afford  abso- 
lute proof  on  any  special  point.  I  think  it  may  be  interest- 
ing, particularly  to  those  members  of  the  Association  who 
have  little  personal  experience  of  eye  work,  to  hear  how 
very  slight  may  be  the  abnormality  in  the  shape,  and  how 
perfect  the  vision  of  eyes  which  are  yet  responsible  for 
great  discomfort  and  even  pain  sufficient  to  interfere  with 
the  patient's  success  in  his  pursuits. 

The  cases  are  all  recent.  Thirty-eight  per  cent,  of  them 
are  from  places  outside  Atlanta,  but  all  in  the  Southern 
States,  including  Alabama,  Florida,  South  Carolina,  Louis- 
iana and  Kentucky;  as  regards  sex,  51  were  males,  and 
the  average  age  was  thirty-two  and  one-third  years,  but 
varied  from  ten  to  seventy-two  years. 

Their  comjjlaints  were  one  or  more  of  the  following : 
Headaches,  defects  of  vision,  inflammation,  smarting  or 
burning  of  the  eyes,  styes,  spots  before  the  eyes,  etc. 

Of  these  we  shall  dismiss  all  except  the  headaches  by 
saying  that  errors  of  refraction  are  a  frequent  cause  of 
them. 

(135) 
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Forty-niue,  or  practically  half  of  the  patients,  made  a 
complaint  of  troublesome  headache,  almost  invariably  in- 
creased, if  not  produced,  by  use  of  the  eyes.  In  32  ofllTese 
the  headache  was  the  prime  reason  for  the  consultation. 
The  jDosition  of  the  pain  was  frontal  in  34  per  cent,  of  the 
headache  cases;  and  in  13  per  cent,  more  spread  from  the 
brow  to  the  temples,  vertex  or  occiput ;  in  18  per  cent,  the 
position  is  not  stated ;  and  in  the  remainder  it  affected 
various  parts  of  the  head,  most  frequently  the  temples,  but 
also  the  vertex  and  the  occiput. 

I  am  unable  to  say  precisely  in  what  proportion  of  these 
cases  cure  of  the  headache  resulted  from  the  use  of  glasses, 
because  I  have  not  had  the  opportunity  of  seeing  many  of 
them  at  a  later  date,  but  from  those  cases  which  I  do  know, 
and  from  past  experience,  I  believe  I  am  fully  justified  in 
saying  that  in  a  very  large  proportion  the  headache  ceased 
with  the  wearing  of  the  glasses.  The  more  constant  their 
use,  the  better  the  result  as  a  rule,  though  not  infretjuently 
use  for  near  work  alone  suffices. 

In  association  with  such  headaches  as  are  curable  by 
glasses  are  either  errors  of  refraction  or  in  the  balance  of 
the  external  ocular  muscles  whose  duty  it  is  to  keep  the 
axes  of  the  two  eyes  directed  upon  exactly  the  same  spot, 
or  of  both.  Among  the  100  cases  there  was  sufficient 
defect  of  muscular  balance  to  be  a  possible  cause  of  head- 
ache in  7  ;  of  these  7,  4  complained  of  headache ;  and  3  of 
these  4  had  a  slight  deviation  of  one  eye  upwards,  the  fourth 
being  a  deviation  outwards,  associated  with  myopia.  The 
frequency  of  the  various  forms  of  refractive  error,  that  is, 
practically  of  abnormality  in  the  shape  of  the  eye  itself,  to 
which  headaches  from  among  these  100  cases  may  be  as- 
cribed, are  the  following  ; 

Of  43  cases  of  pronounced  headache,  29,  or  67i  per  cent., 
were  associated  with  hypermetropic  astigmatism  ;  8,  or  18J 
per  cent.,  were  associated  with  myopic  astigmatism;  4,  or 
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9    per  cent.,  were  associated   with    simple  hypernietropia  ; 
none  were  associated  with  simple  myopia. 

And  in  2  cases  there  were  no  errors  of  refraction,  one 
being  a  rheumatic  headache,  dependent  entirely  upon 
changes  in  the  weather,  and  the  other  pain,  possibly  of  a 
similar  origin,  diffused  all  over  the  head. 

To  put  it  in  another  form,  there  were,  taking  the  aver- 
age of  the  two  eyes,  among  the  100  cases:  45  oi  hyperme- 
tropic astigmatism,  among  which  were  29  cases  of  head- 
ache, or  64|  per  cent.;  21  of  myopic  astigmatism,  among 
which  were  8  cases  of  headache,  or  38  per  cent.;  18  of 
simple  hypermetropia,  among  which  were  4  cases  of  head- 
ache, or  22  per  cent.;  7  of  simple  myopia,  among  which 
were  no  cases  of  headache. 

These  figures  point  to  astigmatism  as  strongly  predis- 
posing to  headache,  and  to  hypermetropic  astigmatism,  in 
which  the  muscle  of  accommodation  is  most  called  into 
play,  as  being  not  only  the  most  frequent,  but  also  the 
most  powerful  of  the  refractive  errors  in  this  connection. 
Hypermetropic  astigmatism  appears  to  have  an  influence 
nearly  double  as  powerful  as  has  myopic  astigmatism, 
which  again  has  much  more  influence  than  simple  hyper- 
metropia, while  myopia  has  none  at  all,  so  far  as  these 
special  statistics  go.  As  a  result  of  past  observation  in 
many  of  these  cases,  I  should  say  that  myopia  has  little 
influence  in  producing  headache,  but  perhaps  an  exception 
should  be  made  in  cases  which  are  rapidly  progressing.  In 
these,  however,  the  pain  has  a  different  origin.  The  fact 
that  short-sighted  eyes  so  seldom  give  rise  to  headache 
bears  out  the  supposition  that  the  pain  in  hypermetropic 
cases  is  due  to  the  strain  upon  the  muscle  of  accommoda- 
tion, because  in  pure  myopia  the  strain  upon  this  muscle  is 
diminished  or  absolutely   wanting. 

On  the  average  in  these  100  cases,  the  amount  of  simple 
hypermetropic  astigmatism  is  .73  D. ;   in  the  cases  of  com- 
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pouud  hypermetropic  astigmatism  the  average  amouut  of 
the  sphere  is  1  D.;  and  of  the  cylinder  .39  D. ;  in  the 
simple  myopic  astigmatism  the  average  is  1.13  D. ;  and  in 
the  compound  myopic  astigmatism  the  average  of  the  sphere 
is  .52  D.,  t'ud  of  the  cylinder  .79  D. ;  in  the  mixed  astig- 
^matism  the  average  sphere  is  .59  D.,  and  the  cylinder  2.85 
jD.;  in  pure  hypermetropia  the  average  is  .97  D.,  and  in 
.pure  myopia  the  average  is  4  D. 

It  may  be  interesting  to  inquire  whether  the  average 
refractive  error  is  greater  in  the  headache  cases  than  is  the 
-general  average.  We  find  that  in  the  headache  cases  the 
4iverage  in  simple  hypermetropic  astigmatism  is  .50  D. ;  in 
compound  hypermetropic  astigmatism  is  .57  D.  sphere,  and 
.')0  D.  cylinder;  in  simple  myopic  astigmatism  is  1.12  D.; 
in  compound  myopic  astigmatism  is  1  D.  sphere,  and  .55 
D.  cylinder;  in  pure  iiypermetropia  is  .71  D. 

Thus,  those  with  headache  in  simple  hypermetropic  as- 
tigmatism have  an  average  refractive  error  of  only  two- 
thirds  the  error  in  the  total  of  these  cases;  in  com])ound 
iliypcrmetropic  astigmatism  the  sphere  is  not  much  more 
itiian  halt  that  of  the  general  average,  and  the  cylinder  is 
•.about  the  same  as  that  of  the  general  average.  In  simple 
myopic  astigmatism  the  headache  cases  have  the  .same 
amount  as  the  general  average,  and  in  compound  myopic 
astigmati-m  the  sphere  is  nearly  double  and  the  cylinder 
one-third  less  than  the  general  average  ;  in  pure  hyj)ermc- 
tropia  the  error  is  about  one-fourth  less  than  the  general 
-average. 

The  tendency  of  these  figures  is  to  show  that  the  errors 
'of  refraction  which  cause  headaches  are  not  necessarily 
great,  and  that  such  headaches  may  exist  in  persons  with 
apparently  perfect  vi.sion,  I  may  add  that  there  may  be 
very  little  trouble  of  any  kind  referred  to  the  eyes  them- 
selves. Perhaps  the  reason  that  headache  is  so  commonly 
.a.ssociated  with  the  low  degrees  of  refractive  error  is  that  in 
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these  the  error  is  comparatively  easily  dimiuished  or  over- 
come by  the  exertiou  of  the  ciliary  muscle,  the  eye  thereby 
being  encouraged  to  strain  with  this  end  in  view. 

It  may  be  as  well  to  state  that  refraction  is  measured  in 
diopters,  and  one  diopter  is  a  small  amount  of  a  refractive 
error.  A  diopter  is  generally  divided  into  fractions  .25  D.; 
a  quarter  diopter  is  the  smallest  glass  used  by  most  sur- 
geons, and  yet  this  is  one  of  the  most  commonly  ordered 
glasses  in  astigmatic  cases.  The  following  are  the  average 
errors  of  refraction  in  these  100  cases: 

Amr.unt. 
Right.         Left.      (Right  Eye  used  as  Example.) 

Without  error   5              7 

Hypermetropia 19  18          .97  D. 

Simple  hypermetropic  as- 
tigmatism    30  27          .73  D. 

Compound  hypermetropic 

astigmatism 17  16          Sph.  1  D,  Cyl. -39  D. 

Myopia 6              7          4.0  D. 

Simple  myopic  astigma- 
tism    10  13          1.13  D. 

Compound  myopic  astig- 
matism   8              9          Sph.  .52  D.,  Cyl.  .79  D. 

Mixed  astigmatism 5              3          Sph.  .59  D.,  Cyl.  2.85  D. 

In  53  per  cent,  of  the  cases  the  patients'  eyes  were  of  a 
different  refractive  power  (anisometropia),  the  average  dif- 
ference in  spheres  being  .43  D.,  and  in  cylinders  .35  D. 
The  greatest  diflference  in  spheres  is  5  D.,  and  in  cylin- 
ders 2.75  D. 

The  acuity  of  vision  is  measured  by  a  system  of  letters, 
each  of  which  is  calculated,  when  seen  at  the  distance  for 
which  it  is  marked,  to  produce  an  image  always  of  the  same 
size  upon  the  retina.  It  has  been  decided  that  to  see  an 
interval  between  two  objects  the  images  of  these  two  ob- 
jects must  fall  upon  separate  cones  in  the  retina.  For  this 
reason  each  distinguishing  part  of  a  letter  must  be  separate 
from  the  next  tar  enough  to  equal,  when  seen  at  its  proper 
distance,   an   arc   subtendintr  an   any-le   of   1'  at   the  nodal 
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poiut  of  the  eye,  aud  the   whole  letter  should  subtend   an 
arc  of  5'. 

The  largest  lettering  is  usually  made  to  be  legible  at  60 
meters,  the  next  at  36,  aud  so  ou  downwards.  For  testing 
distant  vision  the  patient  geuerally  sits  at  a  distance  of  6 
meters  (about  20  feet)  from  the  letters,  at  which  distance 
accommodation  is  at  rest,  aud  from  that  distance  the  nor- 
mal eye  should  be  able  to  read  at  least  the  line  marked  6. 
If  it  does  so  the  result  is  put  down  as  6/6,  or  1.  Should  it 
read  only  the  letters  intended  to  be  visible  at  60  meters, 
the  vision  is  only  1/10  of  the  normal  and  is  marked  6/60, 
aud  so  on  6/36,  6/24,  6/18,  6/12,  6/9.  As  most  persons 
with  good  vision  see,  in  my  experience,  more  than  6/6,  or 
lettering  expected  to  be  read  ouly  at  a  shorter  distance 
than  6  meters,  these  are  put  down  as  6/5,  6/4,  6/3.5,  aud 
so  ou  according  to  the  size  of  the  letters. 

I  have  worked  out  the  acuity  of  vision  of  the  100  cases 
under  discussion,  with  the  following  results: 

Before  Correction  by  Glasses.  Average. 

6/35  were  seen  bv     6  R.  eves  and     7  L.  eves    6  1/2 
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Or,  to  put  the   results  in   another  way  :     Before  correc- 
tion the  average  vision  with  the  right  and  left  eyes  of  20 
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per  cent,  of  the  cases  was  6/6,  or  better.  After  correction 
43|  per  cent,  of  the  patients  saw  6/6,  or  bettei*. 

In  two  patients  the  right  eye  could  not  be  made  to  see 
even  6/60.  These  eyes  were  amblyopic.  I  have  observed 
that  in  many  cases  the  total  sum  of  the  glasses  is  the  same 
in  both  eyes,  but  composed  differently  of  spheres  and  cyl- 
inders. 

It  may  be  broadly  stated  that  there  are  comparatively 
very  few  eyes  whose  vision  cannot  be  improved  by  glasses, 
though  this  assertion  is  a  very  different  thing  from  advis- 
ing that  the  majority  of  people  should  wear  glasses.  It  is 
only  those  who  wear  them  who  are  able  to  appreciate  the 
trouble  which  accompanies  the  comfort   they  bestow. 

In  astigmatism  one  meridian  of  the  cornea  is  more  highly 
curved  than  that  at  right  angles  to  it.  It  is  said  that  the 
two  most  pronounced  lines  of  curvature  lie  vertical. and 
horizontal.  I  have  worked  out  this  question  in  these  100 
cases,  with  the  relationship  of  the  curvatures  to  the  form 
of  the  correcting  glass  required,  and  will  give  the  results 
in  a  few  words.  But  first,  I  desire  to  criticize  the  method 
in  vogue  in  this  country  for  marking  the  axis  of  the  cor- 
neal curvatures.  When  the  axis  is  not  perfectly  horizontal 
or  perfectly  vertical  in  either  eye  of  the  same  ]iatient,  the 
great  probability  is  that  if  it  is,  say  down  and  in  in  the  one, 
it  will  be  down  and  in  in  the  other ;  or,  more  broadly  S{)eak- 
iug,  that  the  axis  of  the  one  eye  will  in  general  direction 
correspond  to  that  of  the  other.  But  American  testing 
frames  do  not  take  that  into  practical  account.  Thus,  if  in 
the  right  eye  the  axis  were  eighty  degrees,  in  the  left,  if  it 
had  the  same  direction,  it  would  be  marked  one  hundred 
degrees;  if  it  were  forty-five  degrees  in  the  right,  it  would 
be  one  hundred  and  thirty-five  degrees  in  the  left.  It 
would  be  much  better  to  have  the  frames  marked  in  figures 
beginning  in  the  same  way  on  each  eye,  and  giving  the 
same    figures   for   corresponding    positions.      Mine   are    so 
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marked  and  my  calculations  have  been  made  accordingly, 
which  however  will  not  interfere  with  the  following: 

Out  of  61  cases  astigmatic  in  both  eyes,  and  having  the 
same  sign,  the  axes  in  the  two  eyes  corresponded  exactly 
in  10.  Of  these  19,  12  were  precisely  horizontal  and  7 
precisely  vertical.  The  average  difference  in  the  axes  of 
the  two  eyes,  where  they  did  not  correspond  and  where  the 
plus  or  minus  sign  was  the  same  in  the  two  eyes,  was  31.2 
degrees. 

Out  of  124  eyes,  29  axes  were  exactly  vertical  and  30 
exactly  horizontal,  a  total  of  58,  or  less  than  half.  There 
were  found  also  56  whose  axes  were  in  the  quadrant  sur- 
rounding the  vertical  diameter  and  which  took  the  plus  or 
convex  sign,  and  6  in  this  quadrant  which  took  the  minus 
or  concave  sign  ;  32  taking  the  phis  sign  and  30  taking  the 
minus  sign  were  in  the  horizontal  (juadrant  ;  or,  ot  plus 
(-j-)  cylinders,  5(5  out  of  a  total  of  88,  i.  e.,  (33|  })er  cent, 
inclined  to  !)e\'ertical  ;  the  remaining  32,  or  36i  per  cent., 
inclined  to  be  horizontal.  And  ot  minus  (concave )  cylin- 
ders, 30  out  of  a  total  of  36,  or  83.4  per  cent,  inclined  to 
be  horizontal;  the  remaining,  or  16.6  per  cent.,  inclining 
to  be  vertical. 

In  only  two  patients  was  the  sign  of  the  right  eye  dif- 
ferent from  that  of  the  left.  In  one  of  these  the  axes  corre- 
sponded in  the  two  eyes,  and  in  the  other  there  was  a  dif- 
ference between  the  two  eyes  of  fi(ty-five  degrees. 

I  fear  this  paper  has  not  been  exactly  exciting,  but  to 
bring  before  you  the  precise  facts,  I  felt  it  necessary  to 
make  use  of  figures. 

DISCUSSION  ON  PAPERS  OF  DRS.  CRAWFORD  AND 
STIRLING. 

Dr.  Oertel :  The  doctor's  position  on  trachoma  is  di- 
rectly opposed  to  that  occupied  by  the  majority  of  ophthal- 
mologists. 
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One  mistake  made  by  general  practitioners,  as  meu- 
tioned,  is  the  error  in  diagnosing  other  lesions  as  trachoma.. 

The  statement,  however,  ihat  trachoma  is  a  simple  non- 
contagious disease  is  at  variance  with  all  the  best  authori- 
ties with  which  I  am  familiar.  It  would  seem  that,  in 
view  ot  the  fact  that  it  is  preeminently  an  "institution'^ 
disease,  as  it  sometimes  travels  through  orphan  asylums 
like  wild-fire,  the  theory  of  non-contagiousness  cannot 
stand.  The  disease  with  which  trachoma  is  most  usually- 
confounded  is  simple  follicular  conjunctivitis.  It  is  also 
true  that  pathologically  the  trachomatous  nodules  are  very 
similar  to  normal  lymphatic  tissue.  This  does  not  prove 
that  they  are  not  of  contagious  origin  and  due,  as  has 
been  claimed  by  many  authorities,  to  a  specific  organism. 
The  lesions  of  the  infective  granulata  are  largely  c)mposed 
of  lymphoid  cells,  and  yet  we  are  all  aware  of  their  infec- 
tious nature. 

The  doctor  states  also  that  true  trachoma  may  be  l)rought 
about  by  adenoids,  which  seems  paradoxical,  and  I  would 
like  to  ask  him  how  he  accounts  for  trachoma  running 
through  w^iole  families.  We  must  reason  by  analogy, 
even  if  we  are  not  ready  to  assert  that  it  is  due  to  a  specific 
organism.  The  diagnosis  of  trachoma  is  sometimes  at- 
tended with  a  great  deal  of  difficulty,  even  to  a  man  with 
considerable  experience,  and  I  have  seen  many  good  men. 
hesitate  in  making  a  diagnosis  between  trachoma  and  fol- 
licular conjunctivitis,  and  in  many  cases  the  diagnosis 
must  rest  upon  the  course  of  the  disease.  If,  under  appro- 
priate treatment,  the  case  recovers  within  a  few  days,  we 
may  set  it  down  as  one  of  simple  follicular  conjunctivitis, 
as  true  trachoma  is  at  best  a  disease  of  comparatively  long 
duration,  which,  if  neglected,  will  cover  a  period  of  year.s^ 
and  lead  in  the  end  to  complications  well  known  to  all  of 
us,  which  may,  and  f"squently  do,  destroy  the  sight  of  the 
patient. 
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Dr.  Crawford  (iu  closing) :  I  wish  to  thauk  Dr.  Oer- 
tel  for  his  discussiou  of  the  paper,  aud  if  I  fail  to  answer 
his  remarks  I  hope  he  will  call  my  attention  to  any  omis- 
sion. He  must  remember  that  I  spoke  in  the  beginning 
of  simple  trachoma  and  not  the  infected  ty[)e.  The  word 
trachoma  means  rough,  and  in  this  simple  type  we  have 
the  rough  lid,  and  if  you  will  examine  the  nares  of  that 
patient,  in  nine  cases  out  of  ten  you  will  find  adenoids. 
The  point  that  I  wanted  to  bring  out  in  my  paper  was 
that  we  must  not  look  on  the  rough  lid  with  the  fear  of 
contagion  which  I  was  taught  to  have  when  I  first  began 
to  practice  medicine. 

As  to  the  contagion  getting  into  schools,  that  is  a  point 
I  want  to  mention.  This  is  dealing  with  the  infected 
type  aud  not  the  simple  <^rachoma. 

As  to  Dr.  Stirling's  paper,  I  would  like  to  say  a  few 
words  in  regard  to  the  adjustment  of  glasses.  A\'here 
there  is  astigmatism  in  the  horizontal  axis  it  will  take  one- 
fourth  the  amount  of  error  of  refraction  to  cause  the  same 
trouble  as  in  the  })erpendicular  axis.  And  as  to  the  wearing 
of  glasses,  the  continual  wearing  of  them  is  absolutely 
needful.  I  remember  a  young  man  who  was  told  that  he 
would  have  to  have  some  one  to  read  for  him,  aud  I  made 
one  little  change  in  his  glasses  and  told  him  not  to  take 
them  off  for  one  minute  during  the  day,  and  that  man  is 
now  doing  his  own  reading  and  is  having  no  trouble  what- 
ever. 

Another  thing  mentioned  is  the  bi-focal  lenses,  the 
upper  portion  for  distance  and  the  lower  for  reading.  J>y 
all  means  put  on  these.  I  have  tried  them  for  two  years 
and  would  not  be  without  them  for  any  amount  of  money. 

Dr.  Stirling  (in  closing)  :  I  will  not  trouble  you  fur- 
ther on  my  own  paper.  It  was  not  intended  as  a  complete 
dissertation  on  glasses  or  refraction. 

As  to  Dr.    Crawford's    paper,   I   think    he   has   chosen  a 
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subject  which  should  be  of  interest  to  all  men  in  the  medi- 
cal profession,  because  eyes  which  are  called  granular 
frecjuently  come  within  the  ken  of  the  general  practitioner. 
I  see  cases  almost  daily  which  have  been  diagnosed  as 
granular  lids.  In  such  cases  I  find  usually  one  of  four 
things.  First,  the  lids,  to  my  mind,  are  normal,  or,  sec- 
ondly, are  affected  by  chronic  catarrhal  conjunctivitis. 
Again,  frequently  I  find  a  certain  elevation  of  the  con- 
junctiva, which  I  have  always  called  follicular  con- 
junctivitis. This  is  simply  an  enlargement  of  the  papil- 
lae. These  will  show  microscopically  a  considerable  amount 
of  adenoid  tissue.  This  enlargement  is  a  defense  against 
outward  attacks ;  not  a  disease  so  much  as  a  defense 
against  disease. 

A  friend  of  mine,  Dr.  Stephenson  of  London,  examined 
about  15,000  children  and  found  that  94  per  cent,  had 
what  is  called  follicular  conjunctivitis,  that  is,  had  enlarged 
papilbe,  and  5  per  cent,  had  what  he  considered  to  be  true 
trachoma,  the  fourth  form  of  conjunctivitis  under  consid- 
eration. In  my  experience  this  last  is  exceedingly  rare  in 
Georgia.  I  have  seen,  I  suppose,  many  hundreds  of  cases 
in  Europe.  Any  Saturday  morning  in  Morefield  Hospital 
you  can  see  as  many  as  you  wish,  and  you  will  notice  that 
it  attacks  especially  two  classes  of  people,  the  Hebrews 
and  the  Celtic  race.  It  is  also  common  in  Germany  and 
France.  Among  negroes  there  is  almost  no  trachoma.  I 
have  never  seen  a  case,  and  upon  receiving  a  letter  from  a 
pathologist  in  London,  with  inquiries  on  the  subject,  I 
asked  Dr.  Calhoun  if  he  had  seen  many  cases  among 
negroes.  He  replied  that  he  had  not  seen  a  single  case. 
It  is  not  usually  found  in  high  altitudes,  but  in  low  coun- 
tries. 

In  the  diagnosis  of  trachoma  one  of  the  most  difficuilt 
points  is  to  separate  it  irom  follicular  conjunctivitis.  There 
are  certain  particular  })oints  of  difference. 
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the  patient  is  entirely  well.  In  membranous  or  true  croup 
of  course  the  only  positive  proof  would  be  the  finding  of 
the  Klebs-Lceffler  bacillus,  but  in  the  laryngeal  diphtheria 
it  is  difficult  to  obtain  the  membrane  unless  coughed  up. 
Constitutional  symptoms  are  usually  absent,  partly  on  ac- 
count of  the  protection  afforded  by  the  very  numerous 
mucous  glands  and  the  supply  of  lymphatic  vessels.  These 
vessels  connect  with  the  bronchial  glands.  The  main  dan- 
ger comes  from  the  mechanical  obstruction  to  respiration 
and  the  extension  of  the  disease  to  the  bronchi.  In  un- 
complicated cases  of  membranous  laryngitis  excluding  the 
ascending  ones,  there  is  little  or  no  fever,  the  onset  of  the 
disease  is  gradual,  and  it  grows  progressively  worse  ;  there 
is  hoarseness,  and  after  a  short  time  complete  aphonia,  the 
stenosis  is  at  first  slight  and  only  on  inspiration.  As  the 
disease  progresses  the  inspirations  become  more  hurried, 
with  dilatation  of  the  ala  nasi,  recession  of  the  chest  (some- 
times we  even  get  the  barrel-shaped  chest),  the  skin  and 
mucous  membrane  is  of  a  blue  or  leaden  hue,  there  is  great 
restlessness,  the  eyes  seem  to  have  a  bulging  appearance 
and  the  face  a  most  pitiful  expression,  almost  begging  for 
oxygen.  If  nothing  is  done  to  relieve  the  obstruction,  in 
a  short  time  the  child  dies  from  asphyxia.  Such  is  the 
picture  usually  presented  to  us  at  the  bedside,  and  in  what 
way  are  we  to  relieve  these  little  sufferers? 

Trcatmrat. — When  I  am  called  to  see  a  case  of  croup, 
and  usually  the  call  conies  in  the  evening,  unless  I  tiud 
the  symptoms  warrant  a  more  radical  cure,  I  treat  them 
all  alike;  that  is,  for  false  croup  I  order  the  following 
prescriptions;  calomel  gr,  \,  salol  gr.  1,  soda  bicarb,  gr.  i, 
every  half-hour  until  six  doses  are  taken.  For  the  croupy 
cough  and  relaxing  effect  I  give  apomorphia  mur.  gr.  1, 
acid,  mur.  dil,  m.  30,  syr.  senega  dr.  6,  syr.  pruni 
virg.  oz,  H,  aqua  q,  s.  oz.  4.  M.  Sig.:  A  teaspoonful 
every  two  hours  for  a  child  three  years  of  age.     Or  if  you. 
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prefer  one  of  the  ammonia  preparations  give  mur.  amnion, 
grs.  64,  syr.  ipecac  dr.  3,  syr.  pruui  virg.  oz.  1^,  aqua  q.s. 
oz.  4.  M.  Sig.:  A  teaspoonfnl  every  two  hours.  While 
some  one  goes  for  the  medicine  I  place  the  child  under  a 
tent  and  pass  medicated  steam  from  a  Holts  croup  kettle 
for  an  hour  or  longer.  The  medication  consists  of  car- 
bolic acid,  turpentine  and  oil  eucaly])tus.  The  carbolic 
acid  is  placed  in  the  water,  the  eucalyptus  or  turpentine  on 
the  sponge,  as  in  the  a()paratus  shown  here.  One  steaming 
usually  suffices  if  you  are  dealing  with  false  croup,  but  in 
membranous  croup  it  has  to  be  repeated  according  to  cir- 
cumstances. The  croup  kettle  which  I  show  you  is  very 
convenient,  and  can  be  carried  from  place  to  place  ;  it  holds 
enough  alcohol  to  burn  six  hours,  and  by  using  wood 
alcohol  the  cost  is  little.  It  possesses  a  great  advantage 
over  the  older  methods  of  conveying  steam,  as  the  api)a- 
ratus  is  brought  to  the  side  of  the  bed  and  conducts  the 
steam  wherever  you  like.  The  old  methods  of  conveying 
steam  from  a  kettle  placed  on  a  stove  or  fireplace  is  rather 
inconvenient.  When  you  return  in  the  morning  and  find 
your  patient  very  little  or  no  better,  the  cough  of  a  deep 
barking  tone,  hoarseness  progressing,  face  cyan(,tic,  then 
what  is  the  next  step?  By  all  means  use  antitoxin  and 
give  a  large  dose,  say  for  a  child  three  years  of  age  I  do 
not  hesitate  to  give  2,000  units,  and  then  if  it  is  necessary 
to  repeat  the  dose  you  can  give  a  smaller  one.  The  reason 
I  order  a  large  dose  at  the  beginning  is  the  blood  supply 
is  smaller  then  to  the  tonsils  and  soft  palate  ;  therefore  it 
takes  longer  to  neutralize  the  poison  and  cause  detachment 
of  the  membrane.  (I  want  to  go  on  record  right  here  by 
saying  that  if  you  do  not  use  antitoxin  in  these  cases,  you 
are  guilty  of  criminal  negligence.)  In  the  meantime  the 
child  should  receive  concentrated  nourishing  food,  and  if 
the  pulse  gives  indications  of  a  weak  heart,  strychnin  and 
whiskey  should   be  given;   it   is  surprising  the   amount  of 


Samuel  A.  VISA^'SKA,  149' 

whiskey  these  little  patients  can  stand.  If  there  is  con- 
stipation repeat  the  calomel  and  use  enemas  to  cleanse  the 
lower  bowel.  After  using  this  treatment  suppose  we  find 
in  place  of  the  membrane  becoming  absorbed,  respiration 
easier,  and  hoarseness  decreasing,  it  is  just  the  reverse,  with 
symptoms  of  aphonia,  hurried  respiration,  face  cyanotic, 
retraction  of  the  ribs,  etc.  What  step  shall  be  taken  next? 
We  must  choose  between  two  operation?, — tracheotomy 
and  intubation.  My  mind  is  so  made  up  between  the  two 
that  I  seldom  consider  the  former,  though  bear  it  in  mind 
in  case  circumstances  call  for  it.  Intubation  or  the  pro- 
cedure for  the  relief  of  dyspnea  depending  u})ou  croup 
\vas  first  employed  by  Bouchut  of  Paris,  in  18o<S.  He 
used  a  hollow  metallic  cylinder  about  an  inch  in  length, 
which  was  pressed  into  the  larynx  and  allowed  to  remain, 
and  had  attached  to  it  a  silken  thread  to  facilitate  its  re- 
moval and  prevent  its  passage  down  into  the  trachen.  The 
results  of  Bouchut's  cases  were  not  sufficiently  satisfactory 
to  recommend  its  general  adopti(ju  and  the  procedure  fell 
into  disuse.  In  1880,  Dr.  Joseph  O'Dvvyer  of  New  York,, 
after  numerous  experiments  upon  dead  subjects  in  the  au- 
topsy room  of  the  iSTew  York  Foundling  Asylum,  finally 
reintroduced  this  operation  as  a  means  of  dealing  with 
dyspnea  resulting  (rom  laryngeal  stenosis.  Numerous  modi- 
fications of  the  tube  were  made,  and  it  is  due  to  the  careful 
Avork  of  O'Dwyer  that  the  operation  has  become  recog- 
nized as  a  legitimate  procedure  in  the  treatment  of  the 
symptoms  arising  from  laryngeal  obstruction.  Having 
performed  intubation  successfully  several  times,  can  recom- 
mend it  to  every  physician,  and  with  proper  fitting  tubes- 
believe  that  little  injury  can  be  done.  With  the  proper 
amount  of  experience  the  operation  is  over  in  a  few  min- 
utes, the  child  breathes  easier,  cyanosis  disappears,  and  in 
a  short  while  the  child  falls  asleep  almost  exhausted.  Be- 
fore performing  intubation  it  might  be  well  to  give  a  small. 
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'dose  of  chloral  aud  sodium  bromide  to  reduce  the  amount 
of  spasm  sometimes  caused  by  the  introduction  of  the  tube 
to  prevent  the  tube  being  coughed  up.  The  instruments  I 
show  you  are  the  latest  made  by  Ermold  of  New  York, 
and  also  the  French,  which  are  cheaper.  The  tube  can  re- 
main in  the  larynx  for  seven  or  ten  days  or  longer  without 
any  discomfort  to  the  patient,  as  the  longer  it  remains  the 
more  accustomed  the  larynx  is  to  the  foreign  body.  After 
inserting  the  tube  the  question  arises  how  to  feed  the  child  ? 
If  vou  give  the  food  with  the  child  sitting  upright  the  food 
will  iiui  into  the  larynx,  causing  the  child  to  cjugh  and 
possible  expulsion  of  the  tube  ;  to  overcome  this  ditticuhy 
the  head  of  the  child  should  be  held  over  the  nurse's  arm, 
and  lower  than  the  body,  so  that  the  food  will  run  into  the 
pharvnx;  only  concentrated  food  should  be  given,  and  even 
then  it  should  be  semi-solid.  Ice  cream  is  the  ideal  nour- 
ishment, but  milk  and  soft  rice,  custard  and  gelatine  can 
be  given  in  this  way.  Sometimes  you  will  find  a  few  pa- 
tients so  sensitive  that  food  cannot  be  given  in  this  manner  ; 
then  we  must  resort  to  rectal  feeding.  Before  the  intro- 
duction of  antitoxin,  treatment  by  inhahitiou  was  almost 
universally  adopted,  and  the  fumes  most  destructive  to  the 
Xlebs-L(ef!ier  bacilli  are  those  generated  by  the  sublima- 
tion of  calomel,  and  even  to  this  day  many  i)hysiciaus  use 
it  with  good  results.  The  child  should  l)e  well  wrapped 
up  so  that  the  face  is  free,  thus  exposing  the  least  possible 
surface  of  the  skin  to  the  action  of  the  mercury.  It  should 
be  placed  in  an  ordinary  croup  tent  and  the  calomel  sub- 
limed in  such  a  manner  as  to  fill  it  with  fumes.  The  best 
apparatus  is  the  steam  spray  or  kettle  which  I  show  you  ; 
the  boiler  is  replaced  by  a  strip  of  tin  or  tin  i)late,  upon 
which  the  calomel  is  placed.  Another  good  arrangement, 
in  case  you  do  not  have  the  kettle  apparatus,  is  to  put  a 
small  alcohol  lamj)  in  the  bottom  of  an  ordinary  chamber 
4ind  cover  it  with  a  pie  pan  or  strip  of  metal  to  hold  the  pow- 
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der.  Usually  forty  to  fifty  grains  of  calomel  are  sufficient, 
and  it  should  be  burned  every  two  or  three  hours,  accord- 
ing to  circumstances.  It  is  not  necessary  to  awake  the 
child  for  treatment,  and  if  the  smoke  causes  much  cough 
and  irritation,  lower  the  gas  flame  so  that  sublimation  will 
take  place  less  rapidly.  It  usually  takes  about  ten  minutes 
to  sublime  fifteen  grains,  and  if  care  be  taken  that  the 
calomel  be  pure,  there  will  be  very  little  irritation.  Tiiis 
treatment  was  first  suggested  by  Corbin  of  Brooklyn.  The 
attendant  should  be  careful  to  inhale  as  little  of  the  vapor 
as  possible,  as  it  is  surprising  how  frequently  the  nurse 
becomes  salivated  and  how  seldom  the  patient  is  at 
all  affected.  To  sum  up  the  treatment  of  membranous 
croup  we  have  antitoxin,  intubation,  steam  inhalations, 
strychnin  and  whiskey,  calomel  fumigations,  nourishing 
food,  and  keep  the  gastro-intestinal  canal  clean. 

DISCUSSION  ON  DR    VISANSKA'S  PAPER. 

Dr.  Amster  :  I  simply  rise  to  testify  to  the  efficiency 
of  antitoxin  in  diphtheria  or  membranous  croup.  Infor- 
mer years  these  cases  seemed  to  be  hopeless.  Now  a 
larger  number  recover  if  we  make  the  diagnosis  in  time 
and  use  the  antitoxin,  and  you  will  not  have  to  resort  to 
intubation.  I  remember  one  case  which  Dr.  Crawford 
saw  with  me,  and  six  hours  after  the  injection  of  2,000 
units  of  antitoxin  we  had  good  result  indeed.  For  the 
first  time  the  child  fell  asleep  and  by  noon  was  almost 
entirely  well.  I  fully  indorse  the  treatment  as  mentioned 
by  the  doctor  in  detail.  The  compound  tincture  of  benzoin 
is  very  good  indeed  tor  inhalation  and  steaming. 

Dr.  Monroe  S.nith  :  I  want  to  thank  Dr.  Visanka  for 
his  paper,  and  I  heartily  indorse  all  that  he  had  to  say. 
As  to  the  diagnosis  of  membranous  croup,  when  called  to 
see  a  case  and  we  find  the  diphtheritic  deposit  in  the  throat, 
our  diagnosis  is  complete.      In  ordinary  croup  it  comes  on 
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sucklenly,  while  iu  membranous  croup  it  comes  on  grad- 
ually, and  it  is  several  days  before  it  develops.  Sometimes^ 
I  am  very  much  shocked  to  find  that  some  physicians  still 
do  not  use  the  antitoxin  in  treating  their  diphtheritic 
cases.  In  those  cases  which  go  on  until  there  is  obstruc- 
tion, there  is  only  one  thing  to  do,  and  that  is  intubation. 
It  is  easily  done  and  has  saved  many  lives,  and  every 
doctor  should  have  an  intubation  set. 

Dr.  Crawford  :  If  those  gentlemen  mentioned  by  Dr. 
Smith  will  take  my  experience  they  will  use  the  antitoxin 
every  time.  Up  to  the  time  of  the  introduction  of  anti- 
toxin I  was  called  to  twenty-seven  cases  of  diphtheria 
and  twenty-seven  of  them  died.  Since  its  introduction  I 
have  seen  ten  cases,  and  only  one  has  died.  I  like  to  use 
large  doses,  and  one  good  thing  about  it  is  that  you  do  not 
have  a  bad  effect  even  if  you  give  too  large  a  dose.  I 
know  this  from  experience.  I  was  called  in  by  a  physi- 
cian to  see  a  case  with  him,  and  I  decided  it  was  tonsillitis. 
The  next  morning  he  called  me  up  and  asked  me  if  I  cared 
if  he  used  antitoxin  in  the  case,  as  he  had  no  doubt  that 
it  had  developed  a  case  of  diphtheria.  I  told  him  to  go 
ahead,  and  he  asked  me  what  dose  to  give,  and  I  intended 
to  say  1,000  units,  but  I  told  him  10,000  units.  He  pro- 
cured 10,000  units  and  injected  it  until  he  had  given  <S,000 
units  and  he  got  tired  and  stopped.  It  turned  out  that 
the  j)atient  did  not  have  diphtheria,  as  we  found  an  abcess 
of  the  tonsil,  and  we  had  no  effect  whatever  in  that  case 
from  the  use  of  the  large  dose  of  the  antitoxin.  Only 
one  case  has  died  since  I  began  the  use  of  the  antitoxin  ; 
in    that  one  it  was  not  used  until  a  late  hour. 

Dr.  N'isanska  (in  closing):  1  want  to  thank  the  gen- 
tlenieii  for  their  kind  remarks  on  my  paper,  and  1  hope 
they  will  have  a  good  effect,  because  this  is  a  subject  which 
is  sc'ldi)in  chosen  bv  physicians,   as  they  want  to  get  out  of 
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treating  these  cases  if  they  cau.  I  used  to  be  tliat  way, 
but  now  I  have  no  fear  of  them. 

As  far  as  treating  with  antitoxin  is  concerned,  if  I  am 
•called  in  the  night  to  a  little  child  which  has  developed  a 
little  crowing,  I  do  not  use  the  antitoxin  then,  but  wait 
until  I  have  some  developments.  I  do  not  believe  in 
jumping  at  conclusions,  but  want  to  have  some  reason  for 
using  any  treatment.  You  have  to  determine  when  the 
spasmodic  ends  and  the  serious  begins.  It  is  hard  to  tell 
sometimes  which  is  which,  but  after  treating  several  cases 
you  soon  learn  when  you  are  dealing  with  the  severe  type, 
and  then    is  the  time  to  use  the  antitoxin. 

As  to  when  to  intubate,  that  is  a  subject  which  is  still 
•open  to  discussion.  Some  say  that  as  soon  as  you  diagnose 
membranous  croup  that  you  should  pass  the  tube  at  once. 
That  will  do  in  hospitals,  but  will  not  do  in  private  practice. 
In  reading  statistics  you  notice  how  bold  the  surgeons  are, 
but  when  you  are  in  the  home  of  your  private  patient  you 
have  to  go  slow.  I  wait  until  I  have  some  symptoms  to 
call  for  it  and  then  use  it,  but  to  go  heels  over  head  I  do 
not  think  should  be  done.  The  tendency  of  young  men  is 
"to  get  too  much  credit,  and  sometimes  we  do  not  "pay  our 
-debts." 
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THE  PUBESCENT  AND  ADOLESCENT  PERIODS. 
OF  GIRLHOOD. 


By  WILLIAM  EDWARDS  FITCH,  M.D.,  Savannah. 


The  lirst  object  I  ever  beheld  in  my  life  was  a  woman.. 
It  seems  that  the  physician  who  was  awaiting  my  com- 
ing had  promised  that  I  should  be  a  girl,  but  when  I 
arrived  on  the  scene  of  action  he  was  a  little  disap- 
pointed that  his  prophecy  was  not  fulfilled.  He  looked 
very  ugly  at  me,  whereupon,  if  my  memory  serves  me 
aright,  I  twisted  up  my  little  mouth  and  yelled  at  him 
as  loud  as  I  could.  This  little  defense  on  my  pevi't 
brought  him  around — for  he  apologized,  said  I  was  a. 
fine  boy,  and  handed  me  over  to  the  nurse  to  have  my 
first  toilet  made.  From  that  day  until  now  I  have  been 
on  friendly  terms  with  women.  The  fact  is,  I  had  such 
a  fondness  for  them  that  early  in  my  professional  career- 
I  became  convinced  that  it  was  not  the  proper  thing  to 
be  a  bachelor.  You  will  believe  me,  then,  when  I  tell 
you  I  have  their  best  interests  at  heart.  This  paper  is 
written  with  the  hope  that  I  may  be  able  to  awaken 
the  profession  to  a  realization  of  their  duty  in  advising 
mothers  how  to  rear  and  point  out  to  their  daughters 
the  unknown  intricacies  of  womanhood.  The  mother 
should  be  admonished  to  acquaint  her  child,  modestly, 
and  in  plain  terms,  with  a  knowledge  of  the  ordinary 
signs  of  menstruation,  as  a  preventive  measure  against 
the  evils  which  may  follow  from  undue  exposure;  so- 
also    should  she  impart  to    her  daughter  a  few  plain. 
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facts  regarding  constipation  and  the  many  discomforts 
which  follow — congestion,  displacements,  and  inflamma- 
tory affections  of  the  uterus,  a  source  of  discomfort  as 
well  as  an  insidious  factor  in  the  production  of  various 
nervous  disorders. 

The  law  of  growth  in  the  human  hody  is  one  which 
has  not  been  always  considered  in  relation  to  the  develop- 
ment of  girls.     The   energies  of  the  body  rise  and   fall 
in  each  individual  with  a  certain  rhythm.    Each  swell  of 
physical   growth  is  designated   to   bring  about   certain 
morphological    and    functional    conditions ;  and   when 
these  conditions   are  not   secured  at  the  time  nature  is 
accustomed  to  bring  them  about,  there  is  absolutely  no 
possibility  of  their  completion  and  perfection  in  subse- 
quent years.     The  maturity  of  the  sexual  apparatus  and 
its  function  in  the  girl  must  be  at  that  stage  of  develop- 
ment   known  as  puberty.     It  is  of  all  periods  to  the 
woman  the  most    important  for  her  future  health,  both 
physical   and  mental.     All  of  the  intelligence  and  care 
that  it  is  possible  for  mothers  and  physicians  to  bestow 
upon  her  should  be  given  at  this  time.    Xot  only  mother- 
hood   and   subsequent  health,  but   sanity   and  lifelong 
happiness  are  dependent  upon  the  perfection  of  pubescent 
growth  and  function.     It  does  not  seem   unreasonable, 
therefore,  that  the  customs  and  prejudices  for  the  time 
should  be  laid  aside  in  considering  the  proper  training 
of  the  girl  in  and  before  pubescence. 

Just  before  reaching  the  pubescent  period  the  girl  is 
at  the  threshold  of  an  ordeal  marked  by  its  vicissitudes 
of  development  and  characterized  by  the  most  impor- 
tant metamorphosis  in  the  physical,  intellectual  and 
moral  nature  of  female  existence.  It  is  a  period  para- 
mount to  all  others  in  a  woman's  life.  The  environments 
surrounding  her  at  this  time  reflect  her  future  destiny. 
Here  are  sown  the  seed  which  bear  fruit  in  womanhood. 
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Here  is  the  soil  in  which  is  to  be  nurtured  the  embryo 
of  succeeding  generations.  Here  are  gathered  the  basic 
elements  upon  which  the  superstructure  of  maturer 
years  is  founded.  It  is  the  physician's  duty,  as  well  as 
his  honored  privilege,  to  guide  such  a  one  through  the 
most  critical  period  of   her  existence. 

From  careful  study  and  close  observation  of  this  sub- 
ject,! am  led  to  the  conclusion  that  many  radical  changes 
ought  to  be  instituted  in  the  care,  rearing  and  educa- 
tion of  young  girls.  My  observation  also  leads  me  to 
assert  that  a  girl  should  not  be  sent  to  the  schoolroom 
before  eight  years  of  age,  and  then  kept  in  school  until 
twelve  years  old.  It  is  at,  or  about  this  age  that  the 
average  American  girl  begins  budding  into  womanhood, 
and  progresses  with  great  rapidity  until  the  period  of 
adolescence  is  complete,  which  is  usually  about  the 
eighteenth  year.  During  the  pubescent  period,  from 
the  twelfth  to  fifteenth  year,  she  should  be  taken  out 
of  school  ;  or  have  her  instructors  so  plan  her  studies 
that  she  ma3^havelight  tasks,  light  duties.  Music  lessons, 
which  require  hours  and  hours  of  daily  practice,  should 
be  stopped.  •  At  this  period  the  girl's  moral  and  physi- 
cal nature  needs  more  care  and  attention  than  her  mental 
and  intellectual  faculties.  She  should  not  be  over- 
worked, but  have  light  literature  and  be  constantly 
under  the  careful  instruction  of  a  mother  who  has  been 
previously  advised  by  the  family  physician  of  her  duties 
to  the  daughter. 

The  girl  at  twelve  may  be  slightly  below  the  average 
age  at  which  puberty  begins,  and  again  she  may  bloom 
into  womatihood  at  the  age  of  ten  years.  Many  have 
become  mothers  at  the  tender  age  of  twelve,  and  some 
even  at  an  earlier  period.  This  is  a  lamentable  fact,  a 
reflection  on  good  morals,  and  a  stigma  upon  civiliza- 
tion. 
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The  reasons  for  a  more  careful  scrutiny  of  these  cases 
are  manifold.  Higher  civilization  demands  better  edu- 
cation from  a  physical,  intellectual  and.  moral  stand- 
point. 

While  the  girl  is  undergoing  a  physical  change  she 
needs  such  exercise  as  will  cause  an  equable  develop- 
ment of  her  entire  system — calisthenics,  dancing  and  the 
various  exercises  of  the  gymnasium  are  to  be  recom- 
mended. Violent  exercises — as  heavy  lifting — are  contra- 
indicated  as  they  tend  to,  and  are  etiological  factors  in, 
the  production  of  uterine  displacements.  The  clothing 
should  be  worn  very  loose  about  the  abdomen  and  hips, 
allowing  freedom  of  the  muscles  in  these  regions.  The 
skirts  should  be  supported  from  the  shoulders.  Cor- 
sets should  be  interdicted,  as  they  cramp  the  muscles, 
embarrass  respiratory  movements  and  distort  abdom- 
inal and  pelvic  organs.  I  will  not  discuss  this  point 
in  detail,  as  it  was  pointed  out  to  you  in  a  paper,  "The 
Evil  Effects  of  Tight  Lacing,"  at  our  annual  meeting  in 
1898,  and  published  in  the  Geoi^gia  Journal  of  Medicine 
and  Surgery  in  May  of  the  same  year. 

During  the  period  of  adolescence,  which  begins  at 
the  completion  of  puberty,  the  girl  can  be  put  down 
more  closely  to  intellectual  work  :  but  no  more  mental 
work  should  be  required  of  her  than  will  enable  her  to 
enter  college  at  eighteen.  At  this  age  the  mind  is 
more  active  and  receptive  and  acquires  knowledge  more 
readily.  In  no  case  should  the  brain  be  developed  at 
the  expense  of  the  physical  organization.  The  late  Dr. 
Alexander  J.  C.  Skeene  once  said:  "Usefulness  should 
lie  at  the  foundation  of  a  girl's  education,  and  that 
education  should  aim  to  make  a  woman  in  all  that  the 
name  implies;  that  a  knowledge  of  how  to  be  attractive 
and  agreeable  is  a  power  of  great  value  to  a  woman 
who  wishes  to  be  charming  and  attractive  to  those  wha 
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are  to  guard  her.  Music,  art,  and  the  modern  languages 
are  far  more  necessary  to  woman  than  toman.  That 
personal  beauty  and  becoming  dress  are  too  often  ob- 
literated from  the  girl  educator's  calendar."' 

Instead  of  allosving  the  mother  to  rear  an  oversensi- 
tive hothouse  plant  that  must  be  nervous  in  the  extreme, 
encourage  her  to  strive  to  rear  a  sturdy  plant  that  can 
hold  its  own  amid  the  storms  of  life.  The  child  should 
spend  as  much  of  its  life  as  possible  in  the  open  air. 
City  children  should  be  sent  to  the  country  or  seashore 
for  several  months  each  summer.  Another  cause  of 
undermining  the  healthy  tone  of  the  nervous  system  are 
the  intricate  dances  taught  very  young  children,  and  then 
placing  them  before  audiences  for  exhibition,  where 
they  are  wrought  up  to  the  highest  pitch,  causing  too 
great  a  strain  on  the  nervous  system.  From  a  purely 
medical  standpoint  children  should  not  be  allowed  to 
take  dancing-lessons  until  after  the  eighth  year;  then 
dancing,  and  more  especially  the  Belsarce,  in  well-venti- 
lated rooms  is  a  most  wholesome  exercise.  Children's 
parties,  lasting  until  late  in  the  evening,  belong  to  the 
same  category,  and  should  be  tabooed.  Children's  even- 
ing functions  and  dancing  at  night,  immoral  associates, 
reading  improper  literature,  are  all  too  exciting  and 
cause  an  overstimulation  of  the  nervous  system  and  a 
precocious  childhood  and  puberty. 

Overwork  in  school  and  the  too  earl}'  participation 
in  social  pleasures  produce  congestion  and  predispose 
to  a  premature  establishment  of  the  menstrual  function. 

Child  labor  from  overwork  in  factories,  stores,  and 
sweat-shops  are  a  curse  to  our  country,  which  many 
legislative  bodies  have  at  last  recognized  and  are  en- 
acting laws  to  sup}iress. 

A  good  farmer  will  not  allow  a  colt  to  be  woi'ked 
until  it  has  I'cached  a  certain  stage  of  maturity,  but  the 
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■merchant  or  maiinfacturer  never  stops  to  consider  the 
delicate  female  child  which  he  prematurely  harnesses 
-and  works  from  six  o'clock  in  the  morning  until  six 
o'clock  in  the  evening.  It  is  wrong  to  impose  such  a 
task  upon  a  boy,  and  to  impose  such  a  task  upon  a  girl 
is  a  downright  sin. 

During  menstruation  there  is  pelvic  hyperemia — a 
condition  requiring  absolute  rest  and  loosely  fitting  gar- 
ments— yet  the  child  is  compelled  from  four  to  six  days 
out  of  every  month  to  work  right  on,  the  waist  tightly 
encased  in  a  closely  fitting  corset.  Headaches,  back- 
aches, anemia,  pelvic  inflammation,  and  other  evils  are 
the  result.  That  matters  not;  they  will  "lose  their  job'' 
if  they  rest.  Show  me  a  girl  with  a  few  years  of  such 
work,  and  I  will  show  you  one  who  has  no  appetite,  no 
ambition  for  work,  who  has  become  pale  and  anemic, 
and  who  has  arrived  at  a  period  where  she  is  unfit  to 
perform  the  functions  which  are  intended  for  her  sex. 

In  my  observations  among  these  young  working- 
girls  I  have  noticed  that  they  sit  or  stand  for  hours  in 
strained  posltioos,  breathe  vitiated  air,  eat  cold  lunches, 
and  live  in  unsanitary  tenement  apartments,  where  the 
conditions  are  far  from  being  conducive  to  health. 
Besides,  these  girls  are  shut  up  in  shops  and  stores  at 
;a  period  when  their  brain  is  most  active  and  receptive, 
and  are,  therefore,  deprived,  to  the  detriment  of  their 
progeny,  of  a  proper  education. 

The  girl  at  the  period  of  pubescence  requires  especial 
<;are  in  her  moral  education.  That  element  known  as 
moral  character  is  the  slue  qua  non  of  the  corner-stone 
in  the  monument  of  woman's  usefulness.  This  is  the 
time  paramount  in  her  youthful  career  when  advice, 
:teaching,  and  example  should  be  based  upon  the  funda- 
mental principles  of  morality.  No  one  knows  more 
nbout  the  mistakes  and  wrongs   incident  to  this  period 
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than  the  physician;  and  he  alone,  being  in  closer  touch 
than  any  one  else,  may  do  much  to  counteract  these  evil 
influences.  The  girl  at  this  period  is  filled  with  a  full 
share  of  modesty,  and  is  unacquainted  with  the  human 
microbe  ever  present  and  ready  to  infect  her  virtue- 
She  is  sympathetic,  nervous,  impulsive — her  very 
nature  flexible  and  susceptible  to  persuasion  and  envi- 
ronment. The  homes  for  friendless  girls  and  the  private 
and  public  lying-in  hospitals  and  the  sealed  lips  of  the 
medical  profession  could  bear  me  witness.  If  you 
make  inquiry  into  the  history  of  these  unfortunate  girls, 
frequently  you  will  listen  to  the  histor}'  of  a  gay  ball- 
room, decollete  dresses,  the  thrilling  spark  that  electri- 
fies her  nature  when  whirling  through  space  in  the- 
arms  of  a  conscienceless  partner,  and  alas  !  the  pathetia 
wail  of  a  soul  w^-apped  in  the  stifling  garments  of 
despair  I 

If  I  were  undertaking  to  institute  a  new  plan  of  re- 
form, I  would  send  fewer  missionaries  to  foreign  lands,, 
and  try  to  concentrate  tlie  combined  influence  of  the 
moral  element  of  society  upon  our  young  American 
girls  who  are  to  become  the  mothers  of  succeeding; 
generations. 

The  more  I  study  the  functions  of  the  generative  or- 
gans at  this  period  of  life,  the  more  do  I  deplore  the 
giving  of  '^emmenagogues,"  and  I  am  sure  that  the 
cases  requiring  digital  and  instrumental  examinationi 
are  few  and  far  between.  I  recall  a  case  which  occurred 
early  in  my  professional  career,  where  "medical  tinker- 
ing" produced  disastrous  results  on  the  daughter  of 
wealthy  parents  who  had  been  overiudulgent  with 
their  only  child.  Too  many  social  functions,  toa  late 
liours,  and  too  much  excitement  had  resulted  in  pre- 
cocious puberty.     She   menstruated   at  the  age  of  ten 
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years, the  periods  appearing  for  four  consecutiv^e  montlis, 
and  at  the  age  of  eleven  (no  flow  having  appeared  in 
the  interim)  her  parents  had  a  physician  called.  Em- 
menagogues  were  administered  without  the  desired  re- 
sult. A  digital,  and  later  an  instrumental,  examination 
brought  negative  results.  A  recital  of  this  case  (the 
details  coming  from  a  perfectly  reliable  source)  is  to 
show  that  examination  and  useless  "  medical  tinkering  " 
produced  in  this  beautiful  girl  the  habit  of  masturba- 
tion, which,  in  the  judgment  of  a  council  of  consulting 
physicians,  was  the  cause  of  epilepsy  from  which  she 
afterwards  became  a  suflerer.  If  it  is  necessary  to 
make  a  digital  examination  in  a  young  maiden,  by  all 
means  make  it  through  the  rectum  and  leave  the 
hymen,  which  is  the  only  absolutely  certain  sign  of 
virginity,  intact.  The  doctor  who  would  carelessly 
destroy  this  is  unlit  to  treat  the  diseases  of  women. 

The  physician's  advice  is  almost  daily  sought  relative 
to  abnormal  conditions  pertaining  to  the  female  sex. 
Occasionally  we  are  confronted  by  the  mother  and  her 
daughter,  who  has  called  to  consult  us  about  the  latterV 
not  "coming  around  regularly."  More  tact  and  skill 
than  usually  obtain  should  be  observed  in  these  cases. 
Sometimes  the  trouble  is  the  result  of  nervous  l-reak- 
downs  due  to  overwork  in  school.  Sometimes  the  de- 
cline is  coincident  with  an  insidious  tubercular  develop- 
ment. Sometimes  the  cessation  maybe  due  to  sitting- 
too  long,  and  too  late,  on  "picnic''  grass;  or  there  may 
be  adolescent  anemia.  Again,  but  rarely,  there  may  be- 
organic    disease  of  the  uterus  and  appendages. 

Not  long  ago  I  was  consulted  by  a  mother  whose 
daughter  had  not  "been  regular"  for  some  time,  though 
she  had  been  treated  by  three  good  physicians  consecu- 
tively for  about  twelve  months.  The  girl  had  taken 
enough  "emmenagogues  "  and  other  medicines  to  stock 
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a  small  woman's  hospital.  She  had  been  confined  to 
her  room  for  tliree  months,  and  had  grown  so  morose, 
so  melancholy,  and  so  bashful  that  it  was  next  to  im- 
possible to  have  an  audience  with  her.  I  found  her 
mother  hyperindulgent,  and  a  monomaniac  on  the  sub- 
ject ot  disease  and  medicines.  Fortunately  for  the  girl, 
at  least,  the  mother  was  called  away  on  account  of  the 
death  o£  a  sister.  I  advised  the  daughter  to  visit  an 
aunt  living  a  short  distance  in  the  country,  which  she 
■did.  Her  surroundings  were  made  as  cheerful  as  possi- 
ble, and  she  was  kept  out  of  doors  a  greater  part  of  the 
time.  Iler  mind  diverted  to  the  changed  surroundings, 
fruit,  Howers,  and  other  interesting  country  objects. 

The  only  medicine  ordered  was  iron  and  manganese 
in  combination,  three  times  daily.  After  the  tirst  month, 
there  was  a  noticeable  improvement;  and  after  three 
months  with  her  aunt  she  was  so  entirely  recovered  and 
so  well  that  she  reentered  school,  from  which  she  had 
been  absent  for  twelve  months. 

Why  are  the  women  of  to-day  more  prone  to  diseases 
of  the  genital  tract,  and  to  deficiency  of  lactation,  both 
evidences  of  an  inferior  genetic  power,  than  were  their 
mothers  and  grandmothers,  unless  from  some  change  in 
environment?  I  see  in  it  evidence  of  defective  pubes- 
cent nutrition,  and  trace  it,  in  part  at  least,  to  the  high 
pressure  of  modern  life  which  to-day  throws  upon  grow- 
ing children  new  social  duties,  and  even  new  physical 
labors,  with  constant  diversion  of  energy  into  channels 
of  immediate  activity  which  should  be  potentialized. 
An  objection  which  will  at  once  be  raised  is,  that  the 
gynecologist  is  concerned  with  disorders  of  an  infec- 
tious origin,  and  that  the  oi'ganisms  which  affect  the 
adult  could  hardly  be  much  affected  by  attention 
to  their  hosts  during  puberty  and  adolescence.  Directly, 
<;ertainly  not,  but  the  soil  can  be,  and  in  the   infectious 
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-flisorders  it  is  the  soil  or  nutritive  element  which  is 
much  more  in  need  of  study  tliau  the  invading  organ- 
isms themselves.  The  ideal  life  of  the  child  is  one  in 
which  she  comes  in  contact  from  necessity  and  pleasure 
with  all  things  which  go  to  make  up  the  physical  neces- 
sities and  comforts  of  the  common  life. 

It  is  the  duty  of  the  profession  to  teach  their  patients, 
and  the  parents  of  their  patients  especially,  that  they 
are  to  keep  their  bodies  clean,  and  when  clean,  they 
will  have  clean  functions  to  perform.  It  is  as  necessary 
for  a  young  girl  to  menstruate  as  it  is  to  breathe,  and 
she  should  be  educated  to  breathe  p^'operly  and  also  to 
menstruate  properl3\  It  can  be  done,  and  it  is  false 
modesty  not  to  teach  her  such  things. 

The  girl  at  this  period  of  her  life,  as  I  have  viewed  her 
from  various  standpoints,  is  one  of  the  most  interesting 
objects  of  study  in  liuman  nature.  She  is  earth's  angel, 
poised  upon  the  pedestal  of  innocence  and  virtue.  She 
is  the  passion  Hower  of  youth,  just  budding  out  from 
the  stems  of  infancy  and  childhood,  enriched  by  the 
gentle  showers  and  warming  sunshine  of  maternal  in- 
tluence.  If  the  flower  wither  in  its  growth  or  degener- 
ate into  an  inferior  species,  it  is  due  to  the  deteriorating 
■effect  of  unwholesome  environment.  ISTurtured  in  the 
balmy  atmosphere  of  domesticity,  and  developing  into 
the  fullness  of  maturity  under  the  ripening  influence  of 
American  institutions,  if  it  fall  prematurely  and  lose  its 
beauty  and  splendor,  the  florist  having  it  in  charge  has 
failed  to  perform  the  functions  of  his  oflice.  If  its 
petals  be  broken,  and  its  tender  form  bent  so  low  as  to 
kiss  the  earth  from  which  it  sprang,  then  its  admirers 
have  lost  their  interest  and  permitted  rank  weeds  and 
plants  of  coarser  nature  to  crowd  it  out  until  its  charms 
-and  fragance  are  irrevocably  lost. 

To  the   noble   women   of  our   country    I  would  urge 
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the  adoption  of  prophylactic  measures  to  preserve  the- 
youthful  form  and  normal  purity  of  their  sex,  ere  the 
insidious  moths  of  society  carry  their  work  of  devasta- 
tion beyond  repair.  Also,  to  encircle  the  arm  of  sisterly 
charity  around  the  slightly  tarnished  unfortunate,  and 
cast  her  not,  as  some  are  wont,  irrevocably  into  the  pool 
of  social  leprosy. 

To  the  educators  of  our  girls  I  would  urge  that  you 
spare  the  girl  just  entering  the  pubescent  period  from 
the  direful  influence  of  mental  overtaxation  and  exces- 
sive culture,  which  dazzles  the  brain,  undermines  the 
nervous  system,  and  wrecks  a  life. 

To  the  profession — the  guardians  of  the  physical, 
mental  and  moral  nature  of  mankind  !  Lend  a  helping 
hand  and  aid  in  solving  this  problem  of  transporting 
the  girl  through  the  stormy  seas  of  puberty  and  adoles- 
cence to  the  ideal  shores  of  true  womanhood,  where 
truth  and  virtue  are  twin  sisters — the  home  of  all  the 
elements  essential  to  the  development  of  the  purest  type 
of  motherhood. 

To  the  women's  clubs  of  temperance  and  reform,  I 
would  urge  that  you  guard  the  youthful  maiden  from 
the  pestilential  hand  of  unwholesome  toil  that  is  indis- 
criminately sapping  her  physical  strength  to  the  detri- 
ment of  her  usefulness,  uutittiug  her  to  perform  the 
functions  intended  for  her  sex. 

DISCUSSION  ON  DK.  FITCH'S  PAPER. 

Dr.  Kime  :  I  dislike  to  see  a  paper  of  this  character 
pass  by  without  some  remarks.  To  my  mind  this  is 
the  most  important  paper  that  could  come  before  the 
Association,  and  I  am  glad  to  have  been  present.  TIjb 
thoughts  expressed  are  well  worthy  of  our  considera- 
tion. Tliis  is  along  tlie  line  of  })reventive  medicine — 
not  only  of  preventive    medicine,  but  of  elevating  hu- 
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nianity  above  the  standard  that  we  have  at  this  day. 
Any  of  you  who  have  studied  the  present  physical  and 
moral  conditions  and  the  tendency  toward  crime,  and 
the  high  nervous  tension,  cannot  help  but  be  impressed 
"with  the  idea  that,  unless  some  steps  are  taken,  we 
4ire  on  the  down-grade  and  will  ultimately  reap  the 
reward  of  that  down-grade.  This  paper  is  along  the 
j'ight  line.  "We  should  pay  more  attention  to  the  de- 
velopment of  the  human  race  at  the  present  time.  Take 
children  from  the  age  of  six  to  sixteen  and  they  go  to 
school  at  8:30  a.m.  and  do  not  get  home  for  rest  and 
recreation  until  2:30.  It  i.s  more  than  a  stout,  physical 
man  can  endure,  and  it  is  time  that  some  note  of 
warning  is  given  as  to  the  amount  of  time  that  these 
children  should  be  expected  to  stay  at  school.  When 
jon  attempt  to  develop  the  mental  at  the  expense  of 
the  moral  and  physical,  you  must  pay  the  penalty.  It 
is  a  question  that  we  should  study  and  consider  care- 
fully, because  the  medical  profession  is  looked  upon  as 
the  one  to  say  the  word  in  regard  to  such  as  this.  You 
cannot  expect  girls  to  develop  into  good  physical  and 
moral  women  under  such  conditions  as  these.  To  have 
to  pass  through  such  a  training  is  a  handicap  to  them 
for  the  balance  of  their  lives.  The  effect  does  not  stop 
with  the  individual,  but  it  is  carried  through  genera- 
tions, and  as  a  result  we  have  a  woman  that  is  not  de- 
veloped for  womanhood.  Any  man  who  has  practiced 
medicine  both  in  the  country  and  in  the  city  cannot 
have  failed  to  notice  the  difference,  and  that  women  in 
the  cities  are  more  susceptible  to  diseases  and  other 
troubles. 

Another  point  is  to  raise  the  physical  standard  as 
well  as  the  mental.  It  is  something  that  we  should 
consider,  and  the  physician  who  fails  to  recognize  this 
fails  to  perform  his  duty. 


A  SPLENECTOMY,  WITH  REMARKS. 


By  JNO.  G.  earnest,  M.D.,  Atlanta. 


The  function  of  the  spleen  is  one  of  the  unsolved 
mysteries  of  science.  For  a  long  time  it  was  supposed 
to  be  only  a  reservoir  for  the  blood  when  driven  from 
the  surface  or  dammed  up  by  obstruction  in  some  part 
of  the  venous  circulation.  The  fact  that  in  disease  of 
the  lungs,  the  heart  or  the  liver,  there  is  no  corre- 
sponding enlargement  of  the  spleen,  while  in  conditions 
of  profound  anemia  and  deficient  blood  supply  the 
spleen  is  frequently  enormously  enlarged,  disproves- 
that  theory.  Of  late  yeavs  it  has  been  claimed  that  it 
plays  an  important  part  in  digestion — a  theory  that 
seems  to  be  extremely  problematical  in  view  of  the  fact 
that  many  individuals  have  had  the  spleen  removed 
and  have  suffered  no  inconvenience  from  it  after  the- 
economy  has  had  time  to  adjust  itself  to  the  new  state 
of  affairs.  Richard  Douglass  in  Journal  of  the  Ameri- 
can Medical  Association  for  April  25,  '96,  reports  one 
hundred  and  eighty-seven  splenectomies  that  he  had 
collected  and  classified  as  follows:  Thirty-six  cases  of 
leukemia,  with  five  recoveries  (sixteen  deaths  from 
secondary  hemorrhage  and  five  from  shock);  forty  ma- 
larial cases,  with  twenty-four  recoveries ;  fifty-nine 
cases  of  simple  hypertrophy,  with  thirty-four  recover- 
ies (nine  deaths  from  hemorrhage);  five  cases  of  sar- 
coma, with  two  recoveries;  eight  other  cases  (six  of 
which  were  for  cysts),  with  five  recoveries.  In  four  of 
these    cases  the    blood  was  examined  before  and  after 
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operation.  In  two  the  red  corpuscles  were  increased^ 
in  the  other  two  they  were  diminished.  In  a  series  of 
experiments  conducted  by  Blumerich  and  Jacobi  (Berl. 
Klin.  Woch.,  May  24,  '07),  in  which  the  spleen  was 
extirpated  in  200  guinea-pigs,  it  was  found  that  there 
was  marked  increase  of  leucocytes  in  the  blood.  This 
experience  has  been  confirmed  by  operations  on  the 
human  subject.  The  animals  in  the  above  series  were 
afterward  injected  with  various  toxins  and  germs.  In 
the  cases  infected  with  diphtheria,  cholera  and  pyocya- 
neus  bacilli  the  animals  seem  to  have  acquired  increased^ 
power  of  resistance,  which  was  attributed  to  the  de- 
structive forces  of  the  increased  number  of  leucocytes.. 
Recent  experience  shows  that  splenectomy  is  followed 
by  marked  decrease  of  hemoglobin  and  red  blood-cor-- 
puscles  and  a  corresponding  increase  in  white  corpuscles. 
In  successful  cases  the  equilibrium  is  restored  in  from 
fifteen  to  twenty  days.  The  operation  is  usually  fol- 
lowed by  considerable  systemic  disturbance,  the  promi- 
nent features  of  which  are  anemia,  nausea,  griping 
pains  in  bowels,  diarrhea,  rise  of  temperature,  very 
rapid  pulse,  great  thirst,  dizziness,  stupor,  pains  in  the 
limbs  and  enlargement  of  the  lymphatics.  Recovery 
is  usually  slow,  but  is  eventuall}'  complete. 

It  is  not  within  the  scope  of  this  paper  to  take  up 
the  diseases  of  the  spleen  or  even  to  allude  to  the  great 
variety  of  shapes,  size  and  position  of  diseased  spleens,, 
but  simply  to  report  a  case  recently  operated  upon, 
which  illustrates  many  of  the  points  above  mentioned, 
and  so  far  as  my  acquaintance  with  the  subject  goes,  is 
unique  and  important  from  a  diagnostic  standpoint. 

The  patient,  aged  thirty-three,  was  reared  in  a  malari- 
ous region  in  southern   Georgia,  and  from  her  earliest 
recollection  was  subject  to  frequent  attacks  of  malarial 
fever.      When  she  was   t\venty-five  years  old   she  mar— 
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ried.  Two  years  ago  she  became  pregnant,  but  mis- 
carried. After  the  miscarriage  her  health  declined  and 
she  had  painful,  irregular  menstruation.  In  Novem- 
ber, 1900,  she  noticed  a  swelling  about  the  lower  mar- 
gin of  the  ribs  on  the  left  side.  This  tumor  caused 
pain  by  pressing  against  the  ribs.  Gradually  the  mass 
enlarged  and  sunk  lower  in  the  abdomen  until  it  rested 
in  the  pelvis,  pressing  against  the  uterus  and  bladder, 
causing  constant  pain  when  on  her  feet  and  a  contin- 
uous desire  to  micturate.  This  state  of  affairs  finally 
compelled  her  to  take  to  her  bed.  She  was  sent  to  a 
sanitarium  where  she  remained  several  months,  re- 
turning home  without  relief.  After  remaining  some 
months  at  home  under  treatment  of  her  family  physi- 
cian, and  growing  rather  worse  than  better,  she  by  his 
advice  came  to  Atlanta.  On  December  15, 1901,  I  was 
-asked  by  Dr.  K.  H.  Boland  to  see  her,  and  found  her 
confined  to  bed,  complaining  of  pain  in  the  ovarian 
region  and  bladder.  Her  digestion  was  poor  and  she 
was  profoundly  anemic.  I  found  a  mass  filling  the 
pelvis  and  standing  out  above  the  pelvic  brim  on  each 
side.  The  mass  was  firmly  fixed  and  could  not  be 
moved  in  any  position  of  the  patient.  The  outline 
could  be  traced  in  the  bottom  of  the  pelvis  underlying 
the  fundus  uteri  and  crowding  the  cervix  up  against 
the  pubis.  Operation  was  advised  and  accepted.  After 
the  usual  preparation,  on  December  19th,  assisted  by 
Drs.  Iv.  11.  Boland,  Haywood  Hansell  and  N.  W.  Earn- 
est, the  abdomen  was  opened,  under  ether.  The  mass 
was  found  to  be  the  disi)laced  spleen,  about  twenty-two 
centimeters  in  length,  crowded  down  into  the  pelvis, 
with  the  convex  surface  at  the  bottom  and  the  two 
■ends  brought  up  in  such  a  manner  as  to  give  it  a  cres- 
^entic  shape.  A  deep  transverse  sulcus  across  the 
lower  third  gave  the  lower  portion  the  appearance  of  a 
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distinct  lobe.  On  top  of  the  mass  rested  the  uterus. 
On  the  left  side  the  ovary  and  fimbriated  extremity 
were  united  to  the  spleen  by  light  adhesions.  The 
spleen  was  adherent  to  the  abdominal  walls,  but  peeled 
out  without  difficulty.  The  organ  was  lifted  out  and 
the  vessels  secured  by  a  stout  double  ligature  and  the 
mass  cut  oft',  care  being  taken  to  give  ample  length  to 
to  the  pedicle  to  prevent  the  slipping  of  the  ligature. 
The  abdomen  was  closed  with  silkworm-gut.  She  re- 
acted promptly  and  did  not  sufter  seriously  from  ether 
nausea.  On  the  second  day  her  fever  rose  to  101  and 
she  had  some  nausea.  From  this  on  her  fever  grad- 
ually rose  until  the  seventh  daj^  when  it  reached  104  in 
the  evening.  In  the  meantime  she  had  nausea  with 
occasional  vomiting  and  diarrhea,  with  severe  griping 
Suspecting  that  this  might  be  partly  due  to  malaria, 
she  was  freely  dosed  with  quinine,  and  in  three  or  four 
days  the  symptoms  began  to  decline,  so  that  at  the  end 
of  the  second  week  the  fever,  the  vomiting  and  the 
diarrhea  were  gone,  and  she  began  to  have  a  little 
appetite.  Her  digestive  powers,  however,  were  greatly 
impaired,  and  she  could  take  only  the  most  simple  food 
in  small  quantities.  AYhen  she  left  for  home  the  mid- 
dle of  February  she  was  still  weak,  but  able  to  walk 
about  and  was  comfortable.  When  last  heard  from,  a 
month  after  she  went  home,  her  digestion  was  much 
better  and  she  was  still  gaining  in  strength  and  weight. 

DISCUSSION  ON  DR.  EARNEST'S  PAPER. 
Dr.  Johnson  :  I  think  that  the  spleen  is  one  of  the 
most  frequently  complicated  organs  of  the  body,  not  only 
in  malarial  conditions,  but  in  general  glandular  de- 
rangements, digestive  disorders  particularly.  I  want 
to  ask  Dr.  Earnest  what  was  the  condition  of  the 
hepatic  function  ? 

12  m  t 
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Dr.  Earnest:  The  patient  had  suftered  previously 
with  so-called  engorgement  of  the  liver. 

Dr.  Johnson  :  That  is  frequently  the  case.  There 
is  a  marked  connection  between  the  functions  of  the 
spleen  and  the  liver.  AVhen  we  have  jaundice  and 
nausea  we  all  look  to  the  liver  as  the  cause,  but  I 
believe  that  in  many  instances  if  we  will  carefully 
look  into  the  general  condition  of  the  patient,  we  will 
find  that  where  the  liver  is  so  much  involved  its  twin 
sister,  as  it  were,  the  spleen,  will  also  be  involved, 
whether  in  change  of  size,  position,  etc.  After  all,  if 
^ve  come  down  to  the  true  pathology,  we  have  got  to 
learn  more  about  the  functions  of  the  body. 

Dr.  Earnest  (inclosing):  There  is  one  point  which 
perhaps  I  should  have  incorporated  in  this  paper,  and 
that  is  that  the  lymphatics  were  enlarged.  I  should 
;have  stated  that  they  often  remain  enormously  enlarged, 
:and  it  is  said  by  some  authorities  that  this  is  a  compen- 
satory act,  and  that  the  function  of  the  spleen  is  taken 
up  by  these  glands  upon  the  removal  of  the  spleen. 
Several  other  points  might  have  been  incorporated, 
but  it  would  have  opened  up  such  a  wide  field  of  dis- 
cussion and  made  the  paper  so  long  that  I  thought  it 
Ijest  not  to  go  into  these  points. 


SOME  HABITS  OF  MALARIA  NOT  CONTROLLED 
BY  THE  MOSQUITO. 


By  CHAS.  hicks,  M.D.,  Dublix. 


The  circular  letter  hereto  attached,  from  the  L^nited 
States  Geological  Survey,  Department  of  the  Interior,  at 
"Washington,  handed  me  through  the  postmaster  at 
Dublin,  prompts  this  paper: 

Department  of  The  Interior,  "| 

UxiTED  States  Geological  Survey.     / 

Washington,  D.  C,  April  29,  190L 

Dear  Sir  : — We  are  preparing  a  report  on  the  use  of 
underground  waters  from  deep  wells  in  Eastern  and  South- 
eastern L'nited  States,  and  desire  to  obtain  information  as 
to  the  relations  of  these  waters  to  the  health  of  communi- 
ties which  use  them.  I  should  be  greatly  obliged  to  you 
if  you  would  send  me  information  as  to  your  experience  in 
this  connection.  I  understand  that  there  are  deep  wells 
in  your  vicinity,  and  we  desire  to  know  whether  you  find 
that  persons  who  restrict  themselves  to  the  use  of  the 
underground  waters  have  immunity  from,  or  decreased 
liability  to,  malarious  diseases,  typhoid  fever,  etc.  Will 
you  kindly  state  your  observations  on  this  line,  giving 
such  illustrations  as  you  think  will  be  of  general  interest. 
I  should  like  to  know  also  the  depth  of  the  wells  which 
furnish  the  water  in  question.  A  prompt  reply  will  be 
greatly  appreciated.  The  inclosed  envelope  will  carry  it 
free  through  the  mails. 

Yours,  with  respect, 

Chas.  D.  Walcott,  Director. 
(171) 
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The  answers  to  the  direct  questious  are:  The  depth 
of  the  wells  iu  Dublin  ranges  irom  two  hundred  to  five 
hundred  feet;  the  reduction  in  the  frequency  of  the  two 
diseases  named,  from  the  use  of  artesian  water/^  has, 
doubtless,  been  in  proportion  to  the  infectious  ingested 
heretofore  through  drinking  water. 

The  observations  submitted  to  this  Association  come 
as  a  thesis,  on  features  of  malaria  not  understood,  which, 
doubtless,  will  prove  more  prominent  on  account  of  what 
it  does  not  teach  than  from  the  information  it  brings  ; 
though  should  it  stimulate  and  engage  thoughtful  atten- 
tion, in  the  direction  aimed  at,  the  writer  will  feel  that 
his  efforts  have  been  rewarded.  I  beg  to  be  permitted, 
just  here,  to  state  that  it  is  to  be  regretted  that  the  valua- 
ble suggestions,  in  ably  presented  views  for  state  legis- 
lation, regarding  malaria,  before  this  Association,  in  1897, 
by  a  distinguished  physician  of  this  city.  Dr.  LeHardy, 
were  disposed  of  with  only  courteous  recognition. 

In   dealing  with  an  unsolved  problem — such  is  malaria 

— the  writer  finds    it    difficult    to    systematize    the    work 

in    a     manner    to    In'ing    out     those    features     desired    to 

be   most   prominent.       The  pathologist   has   demonstrated 

bevontl    cavil    the   parasitic    origin    of    the   disease    called 

malaria,  with  this  clear-cut  diagnosis,  and  the  therapeutist, 

armed   with   an    uu(piestioned    parasiticide;  still,    from  the 

hemoglobinuric  type  of  malaria,  the   latest  name   for  one 

of  the  most  fatal  forms  of  the   malady,  the  great   mortality 

rate,  in  the  prognosis,  is  a  shadow  that  does  not   depart — 

a  specter   that    will   not   down.      Such    a   problem    should 

claim  for  its  solution  the   aid  and  patient   endeavor  of  this 

body,  especially  those   members  engaged  along  its   lethal 

pathway. 

*  Artesian  water,  in  this  immediate  section,  is  becoming  a  problem 
in  the  practice  of  medicine.  The  writer's  case-book  shows  a  greater 
proportion  of  ailments  since  than  before  its  use,  irritating  the  renal  struc- 
tures.    The  lime  and  other  deposits  prohibit  its  use  in  steam  boilers. 
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Prominence  given  malaria  in  medical  literature  for 
more  than  an  hundred  years  would  have  us  know  that  dur- 
ing no  time  of  its  history  has  the  profession  held  the 
mastery  of  it.  The  vast  increase  of  our  knowledge  in 
medicine  during  the  past  quarter  of  a  century  brings  us 
but  to  the  threshold  of  its  investigation,  understanding  and 
treatment.  The  term  malaria  is  inexact  and  misleading, 
as  used,  and  in  the  treatment  of  the  malady  we  are  but 
little  in  advance  of  the  nomadic  tribes  found  in  possession 
of  this  country  on  its  discovery,  who,  legend  tells  us,  were 
also  in  possession  of  and  using  the  antidote  cinchona.  We 
found  them  as  well  annually  pilgrimaging  to  the  mineral 
springs  among  the  foothills  of  the  Blue  Ridge,  to  dissipate 
the  malarial  cachexia.  The  extremely  high  mortality  rate 
from  malaria  given  out  in  the  vitality  statistics  from 
New  York  city,  Brooklyn  and  Baltimore  during  six  years 
ending  in  1890,  should  not  be  considered  seriously  by 
reason  of  the  desultory  use  of  the  term  malaria.     Thus, 

In  New  York,  deaths  from  malarial  fever,  2,060,  or  24.62 
per  100,000  of  average  population. 

Deaths  from  typhoid  lever,  2,031,  or  24.27  per  100,000 
of  average  population. 

In  Brooklyn,  deaths  from  malarial  fever,  1,413,  or 
32.62  per  100,000  of  average  population. 

Deaths  from  typhoid  fever,  1,002,  or  23.13  per  100,000 
of  average  population. 

In  Baltimore,  deaths  from  malarial  fever,  934,  or  41.51 
per  100,000  of  average  population. 

Deaths  from  typhoid  fever,  904,  or  40.17  per  100,000 
of  average  population. 

These  compiled  statistics,  quoted  from  Thayer,  include 
the  pernicious  malarial  fever  imported  from  tropical  cli- 
mates. In  the  city  of  Baltimore,  during  a  period  of  seven 
years,  covering  two  of  the  years  included  in  the  above 
named  census,  statistics  compiled  under  careful   diagnostic 
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precaution,  there  were,  iu  the  Johns  Hopkins  Hospital,  48 
deaths  from  typhoid  fever  and  3  from  malarial  fever.  In 
other  words,  in  the  hospital,  a  proportion  of  IG  deaths 
from  typhoid  to  one  of  malarial  fever,  while  outside  the 
deaths  reported  from  malarial  fever  were  in  excess,  the 
proportion  being  as  1.01  to  1.  Thus,  when  the  diagnosis 
is  properly  vouched  for,  we  are  forced  to  the  conclusion 
that  the  term  malaria  is  too  fre(|uently  and  recklessly 
used.  Discouragement  should  not  come  of  this  frequently 
and  misapplied  term  malaria,  nor  the  bad  nomenclature, 
for  that  matter,  for,  within  the  memory  of  doubtless 
some  of  those  present,  dropsy  was  given,  in  our  literature, 
the  dignity  and  place  of  a  disease.  Closer  study  revealed 
the  sign  only  of  disease,  the  resultant  effect  of  bad  metab- 
olism in  a  cachexia,  or,  from  organic  lesions,  within  itself 
au  innocuous  fluid  filling  the  serous  sacks  or  tissues,  giv- 
ing distress  merely  mechanical  by  its  presence. 

So  we  are  now  tausfht  that  the  once  thouo^ht  baue  of  the 
gouty,  the  so-called  "uric  acid  diathesis,"  and  the  various 
phenomena,  including  the  gouty  kidney,  ascribed  to  uric 
acid,  are  really  due  to  the  toxic  effects  of  the  alloxurie 
bases:  that  uric  acid  is  insoluble  in  the  body  fluids  and 
the  irritation  of  the  renal  structures  is  through  the  asperi- 
ties of  its  crystals,  since  as  a  chemical  body  it  is  innocuous. 
Horbaczewski  has  demonstrated  that  normally  eliminated 
uric  acid  originates  from  nuclein,  which,  in  turn,  is  liberated 
through  the  destruction  of  cellular  structures,  and  especially 
of  leucocytes. 

Dunin  and  Xowaczek  studied  the  question  from  another 
direction  :  i.  c,  in  five  cases  of  pneumoaia,  in  which  dis- 
ease leucocytosis  is  very  marked.  Tliey  found  that  the 
quantity  of  uric  acid  eliminated  rises  greatly  the  day  be- 
fore the  crisis ;  /.  e.,  when  absor[)tion  of  the  exudation  and 
destruction  of  the  leucocytes  begin.  Immediately  after 
the  crisis  the  uric-acid  ratio  rose  to  three  times  that  of  the 
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pre-critical  period,  and  continued  high  for  several  days.  It 
seems  plain,  therefore,  that  uric  acid  originates  from  nu- 
cleins,  which,  in  turn,  are  decomposition  products  of  the 
cells  of  the  organism,  and  particularly  of  leucocytes.* 

This  analogous  study  has  been  dwelt  upon  and  will  be 
recalled  to  elucidate,  in  a  measure,  the  research  necessary, 
should  the  conclusion  of  the  writer,  reached  from  obser- 
vation of  the  hemoglobinuric  habit  of  malaria,  prevail. 
The  cloud  of  dense  ignorance  which  hung  over  the  princi- 
ples of  surgery  was  dispelled  through  Lister's  laboratory  ; 
and,  the  coming  of  such  men  as  Gerster,  the  authority 
unique,  in  this  country,  in  asepsis  and  antisepsis,  ha& 
elevated  the  art  empirically  practiced  to  the  great  liberal 
scientific  branch  of  the  profession.  Through  present  en- 
deavor on  the  profession's  part,  and  the  governments 
vying,  one  with  another,  to  see  which  can  the  quicker  and 
the  more  eflfectually  wipe  out  infectious  diseases,  it  is  con- 
fidently looked  forward  to,  at  no  distant  day,  when  the 
principles  and  practice  of  medicine  shall  have  been 
touched  with  the  inspiration  of  multiplied  vision,  through 
stronger  magnifying  lenses,  chemical  revelation,  physiolog- 
ical and  pathological,  and  no  longer  will  unsolved  problems 
obstruct  the  pathway  to  progress,  hajjpiness  and  health. 
The  decrease  in  the  prevalence  and  intensity  of  malaria 
for  the  past  fifty  years  has  come,  doubtless,  from  economic 
concern  on  the  part  of  governments — municipal,  state  and 
national. 

The  present  governor  of  the  city  of  Lagos,  an  English 
colony  on  the  west  coast  of  Africa,  is  interesting  himself 
and  the  home  government  in  the  economic,  prophylactic 
control  of  malaria  in  his  province,  upon  the  idea  of  fur- 
thering commercial  prosperity.    On  the  west  coast  of  Africa 
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malarial  hemoglobinuria  is  very  fatal.  It  is  not  to  be 
reckoned  on  that  memorials  to  the  proper  authorities 
would  be  ruthlessly  ignored,  especially  wheu  demonstrated 
that  the  conditions  warrant  public  concern  ;  such  we  be- 
lieve to  be  true  regarding  the  regions  in  this  country  an- 
nually scourged  by  malarial  hemoglobinuria.  The  gov- 
ernment should,  and,  we  believe,  would,  not  be  slow,  at 
such  times  as  needed,  to  send  out  to  the  infected  districts 
pathologists  and  such  other  experts,  with  necessary  equip- 
ments required  in  the  furtherance  of  such  measures  as 
may  speedily  overcome  the  baneful  effects  upon  the  health 
and  prosperity  of  its  citizens.  The  time  required  and  the 
exjjense  of  equipment  are  insurmountable  obstacles  to  the 
parish  practitioner.  Yet  some  are  not  discouraged.  J.  B. 
McElroy,  a  country  doctor,  at  Stovall,  Miss.,  whose  post- 
office  I  cannot  find  on  the  map,  j)lodding  along  with  his 
microscope  and  culture  tubes,  has  illumined  the  pages  of 
the  literature  on  malarial  hemoglobinuria  with  some  of 
the  cleverest  reports  and  the  most  rational  treatment  of 
this  type  of  the  disease  that  it  has  been  the  writer's  good 
fortune  to  find. 

The  hemoglobinuric  type  of  malarial  fev^er  is  confined 
to  very  narrow  bounds  in  its  distribution  over  the  globe. 
In  the  United  States  it  is  limited  to  a  region  in  those 
Southern  States  bordering  on  the  Atlantic  Ocean  and  the 
Gulf  of  Mexico;  closely  confined  to  a  belt  marked  by  the 
vein  of  limestone  rock,  running  from  Cape  Ilatteras 
across  the  Mississippi  river  into  Texas  and  localities  south 
of  this  cretaceous  formation  where  underground  currents 
of  limestone  water  break  out  in  bold  springs  and  streams, 
Florida  being  the  only  State  bordering  on  the  sea  from 
North  Cai'olina  to  Texas  not  traversed  by  this  vein  of 
rocU',  though  Florida  is  included  in  the  territory  saturated, 
in  localities,  with  water  seeped  from  this  cretaceous  forma- 
tion  of  the  Mesozoic  period.       This  formation   is   not,   in 
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its  entire  length,  sharply  defined,  nor  does  it  rim  in  a 
straight  line,  taking,  in  a  measure,  the  form  of  a  coast  line, 
bulging  down  and  cropping  out  where  streams  cross  it. 
It  sharply  defines,  in  this  section,  the  red  clay  lands,  covered 
with  oak  and  hickory  growth,  from  the  light,  sandy  soil 
on  which  stand  the  forests  of  the  famous  yellow  pine  and 
grows  a  matting  of  wire-grass.  The  Oconee  river,  run- 
ning south,  crosses  this  bed  of  rock  about  the  center  of  the 
•county.  Dublin,  on  the  west  bank  of  the  river,  is  situated 
on  the  extreme  south  border  of  this  rock  ledge — an  ideal 
location  to  study  malaria  I 

These  recorded  observations  have  been  made  during  a 
period  of  twenty-five  years,  including  a  territory  seventy- 
five  miles  square,  and  would  have  been  enhanced  with 
data  and  clinical  reports  but  for  three  successive  fires 
that  ultimately  reached  every  file  in  the  writer's  office. 
While  all  the  forms  of  malaria  are  not  uncommon  in  every 
section  of  Laurens  county,  the  accompanying  map 
shows  with  precision,  the  localities  to  which  the  Jiemo- 
glohinuric  type  of  estivo-cudumncd  fever  is  confined.  Ii 
has  never  occurred  in  this  county  outside  the  colored  area. 
Why  restricted  to  particular  bounds?  The  answer  to  this 
•question  is  rhe  burden  of  the  writer's  purpose.  The 
colored  area  includes  the  territory  overlying  the  cretaceous 
formation  where,  in  most  places,  the  wells  supplying  drink- 
ing-water, though  deep,  ranging  from  thirty  to  eighty  or  more 
feet,  reach  down  into  a  red,  rotten  earth  which  requires  curb- 
ing to  prevent  choking  up  of  the  spouts.  The  water  is  sufii- 
■ciently  cool,  but  unpalatable  from  the  constant  dirty  sedi- 
ment seen  in  the  water,  which  settles  in  appreciable  quanti- 
ties on  the  bottom  of  watering  vessels.  This  area  on  the 
east  side  of  the  river  is  high,  plateaulike  and  not  very  well 
drained,  having  numerous  basins  or  ponds  holding  water 
most  of  the  year.  On  the  w-est  side  of  the  river,  high, 
rolling  with  precipitous   hills,  well   drained,  there  are  few 
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ponds,  and  generally  better  drinking-water.  In  contra- 
distinction to  other  sections  in  the  county,  where  the  pine 
forest  and  the  wire-grass  prevail,  wells  not  so  deep,  but 
sunk  through  a  firm,  mottled  clay  to,  in  most  instances, 
spouts  trickling  through  strata  of  sand. 

These  wells,  except  along  the  river  flats,  where  surface 
water  seeps  in,  furnish  clear,  clean,  wholesome,  freestone 
drinking-water.  Our  first  impulse,  when  met  with  this 
problem  a  number  of  years  ago,  was  that  the  intensity  of 
malarial  fever  in  Buckeye,  the  scourged  district,  should 
be  ascribed  to  swampy  moisture  and  the  lack  of  the  benefi- 
cence of  the  sun's  rays  under  the  heavy  foliage  of  the 
forest.  Turning  my  eyes  to  Southwest  Georgia,  I  saw 
there  the  same  conditions  in  the  bald  wire-grass  plains. 
The  needle-shaped  leaves  of  the  pine  and  their  distance 
from  the  ground  make  no  shade.  After  Laverau's  discov- 
ery of  the  malarial  })arasite  in  1880,  and  later,  Plehn's 
impression  that  he  had  found  a  special  parasite  which  pro- 
duced this  particular  type  of  malaria,  it  was  hoped  that 
the  solution  of  the  problem  was  not  far  ahead.  Further 
investigation  failed  to  prove  this.  The  parasite  found 
in  malarial  hemoglobinuria  is  of  the  estivo-autumnal 
variety,  deriving  its  name  from  the  season  of  the  year  in 
which  it  occurs.  A  recent  letter  from  Dr.  Willian  Sydney 
Thayer,  of  Baltimore,  informs  me  that  it  is  an  accepted 
fact,  beyond  controversy,  that  the  estivo-autumnal  para- 
site is  the  only  variety  found  in  the  hemoglobin  uric  type 
of  fever;  the  tertian  and  quartan  producing  the  intermit- 
tent types.  The  pernicious  type  of  malaria,  "congestive 
chills,"  is  produced  by  the  estivo-autumnal  parasite.  So, 
constantly  meeting  with,  each  season,  over  the  entire  ter- 
ritory which  my  work  embraces,  the  types  of  fever  pro- 
duced by  the  estivo-autumnal  parasite,  but,  seeing  in  no 
instance,  a  case    of  malarial  hemoglobinuria   outside   the 
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limits   referred   to,  I  question   the   parasite  being  the  sole 
cause  of  the  intense  symptoms  and  great  mortality. 

Since  the  excessive  use  of  certain  articles  of  food  is 
charged  with  producing  diatheses,  through  pathological 
metabolism,  may  not  the  constant  use  of  bad  drinking- 
water  produce  a  diathesis  or  condition,  added  to  which, 
the  estivo-autumnal  parasite  poison  gives  the  results 
known  as  malarial  hemoglobinuria?  Up  to  five  years  ago 
the  ideas,  as  to  the  manner  of  infection  in  malaria,  were 
speculative.  Since  the  positive  knowledge  of  one  method 
has  come  to  light,  this  method  has  not  only  been  embraced, 
but  emphasized  in  such  manner  as  to  almost  dispute  the 
possibility  of  all  others.  That  the  mosquito  does  trans- 
mit the  parasite  which  gives  rise  to  malarial  fever  no 
physician  in  this  enlightened  day  disputes,  but  it  is  to  be 
feared  that  the  tendency  to  lionize  this  insect,  though  his 
practice  be  nefarious,  may  cause  other  equally  important 
features  of  malaria  to  be  neglected.  Though  his  notes  of 
danger  do  not  impress  us  as  the  heavy  barytone  voice  in 
which  the  lion  renders  his,  his  bite  is  to  be  more  dreaded. 
The  achievement  of  all  the  artillery  and  musketry  of  all 
the  powers  pales  into  insignificance  when  we  glance  back 
at  the  record  of  the  mosquito. 

The  parasite  found  in  the  hemoglobiuuric  type  and' 
the  ordinary  remittent  or  continued  form  of  malarial 
fever  has  been  thoroughly  agreed  upon  as  the  same.  It 
seems  strange  that  the  mosquito,  when  he  starts  out  from 
Hightower  creek,  a  small  tributary  to  Bruton  creek,  as 
you  will  notice  on  the  map,  in  quest  of  his  evening  meal, 
if  he  goes  west,  leaves  the  estivo-autumnal  parasite, 
which  may  produce  either  the  plain  remittent  or  the 
hemoglobiuuric  type  of  malarial  fever.  When  he  goes 
east  he  leaves  in  his  victim  the  estivo-autumnal  parasite 
which  produces  the  remittent  type  of  malarial  fever,  but 
never     the    hemoglobiuuric    type.       When    he    goes    out 
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north  from  Briiton,  to  the  west  of  Hightower,  he  leaves 
his  parasite  which  may  produce  either  type,  but  wheu 
he  goes  south  of  Bruton  he  never  takes  with  him  his 
hemoglobiuuric  attachmeut.  When  he  goes  out  from 
Blackshear's  mill  creek,  east  or  west,  he  leaves  his  parasite 
to  develop  in  his  victim  either  type  of  the  fever.  Wheu 
he  goes  out  either  east  or  west  of  the  Oconee  river,  either 
type  of  malaria  may  develoj)  from  his  trip.  But  very 
seldom  ever  the  hemoglobiuuric  type  of  malaria  develops 
in  Bailey's  district,  ou  the  west  side  of  the  river.  This 
section  is  better  draiued  than  Buckeye,  and,  as  a  rule,  has 
better  drinking-water.  A  fortnight  or  so  before  the 
autumnal  equinox  we  have  an  east  wind  to  set  in  and 
blow  steadily  for  days,  and  sometimes  for  weeks,  coming 
across  the  southern  portion  of  Buckeye  district  and  the 
river  over  Dublin.  Some  of  these  insects  take  a  ride  over 
to  feed  ou  the  dwellers  in  Dublin.  This  wind  and  the 
mosquito  bring  us  the  aggravated  type  of  remittent  malarial 
fever — estivo-auturanal  parasite — in  some  instances  not 
fever,  but  malarial  jaundice,  yet  never  the  hemoglobiuuric 
type  of  malarial  fever. 

Why  this  discrimination  on  the  part  of  this  insect?  The 
citizens  of  Dublin  do  not  object  to  the  discrimination  in 
their  favor,  but  why  the  mosquito's  prejudice  against  the 
people  in  Buckeye  district?  During  my  experience  I 
have  never  known  or  heard  of  but  two  cases  of  malarial 
hemoglobinuria  in  the  city  of  Dublin — one  a  young  farmer 
who  removed  from  Buckeye  district  after  losing  his  family 
and  (|uite  nearly  his  own  life  with  this  disease,  on  Black- 
shear's  mill  creek,  and  a  young  lady  on  a  visit,  who  lived 
on  the  Ocmulgee  river,  where  this  limestone  vein  of  rock 
crosses  it.  This  young  lady  had  had  this  fever  before. 
There  is  no  malarial  hemoglobinuria  north  of  this  line  of 
cretaceous  formation,  which  is  not  exceeding  forty  or  fifty 
miles  wide    in    the    vicinity    with    wliieh   this   paj)er   deals 
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more  particularly.  Along  the  north  border  of  this  forma- 
tion there  are  beds  of  chalk  and  kaolin.  It  is  the  concep- 
tion of  the  writer  that  in  the  destruction  of  the  feldspar,, 
through  ^A^hich  comes  kaolin,  the  seeping  away  of  the 
alkaline  bases,  which  have  found  lodgment  against  the 
lower  border  of  this  formation,  which  is  hard  and  flinty,, 
in  sections,  as  in  Buckeye  district,  saturates  the  earth 
above,  out  of  which  comes  the  drinking-water;  being  a 
similar  process  to  water  poured  on  and  seeping  through 
ashes  in  a  hopper,  to  extract  the  alkali,  which  trickles  into 
a  vessel  underneath — an  improvised  plan  adopted  in  this 
section  during  the  war  between  the  States  to  get  alkali  to 
make  soap. 

In  this  section  the  lower  border  or  ledge,  cropping  out 
of  the  ground,  forms  a  dam  against  invasion  of  the  ter- 
ritory immuned  from  malarial  hemoglobinuria.  In  other 
sections  along  its  course,  crevasses  and  divides,  through 
this  formation,  permit  the  passage  of  the  contaminated 
water  until  it  finds  its  way  to  the  surface,  as  in  Southwest 
Georgia  and  Florida.  To  the  ingestion  into  the  system,, 
through  this  contaminated  drinking-water,  of  substances 
which  affect  the  physiological  functions  of  the  body  fluids, 
external  evidences  point  very  strongly.  Why  not  chem- 
ical physiology  be  thus  converted  into  chemical  pathology, 
as  through  articles  of  diet  and  beverages?  We  here  return 
to  the  analogous  study. 

"The  most  interesting  feature  next  in  order,  especially 
from  the  standpoint  of  practice,  is  the  identification  of 
the  articles  of  food  that  are  liable  to  enhance  the  produc- 
tion of  alloxuric  bases  by  contributing  to  the  organism 
the  nuclear  elements  from  which  they  are  derived."  '■^'^ 

Again,  as  to  some  other  features    peculiar  to  Buckeye 
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-district  and   the.  iLeinQglobiuuric  belt.     One  of  the  basins 
within  a  few  hundred  yards  of  where  a  patch  of  this  lime- 
stone rock,  filled  with  sea-shells,  crops  out  of  the  ground, 
Avas  drained  by   General    Blackshear  more  than  fifty  years 
-ago  for  cultivation.     It  was  found  exceedingly  fertile,  but 
-the  gases  emanating  from  the  upturned  soil  produced  such 
violent  urticaria  in  both  men  and  animals  cultivating  it,  it 
had  to  be  abandoned.     Others  have  since  tried  it  with  the 
same  results.     A  form  of  eczema  is   prevalent  along  this 
belt,      I  have  met   it   from  Texas — called  there  the   Red 
River  Itch.     I  do  not   doubt  that   there  are  to  be  found 
one  or  more  proprietary  preparations  for  "tetter"  in  every 
•drug  store  in  this  belt,  from  North  Carolina  to  Texas.      I 
have   never   seen  a  person    with    cancer   uor   asthma    have 
malarial  hemoglobinuria.      Whether   these  diseases  have  a 
tendency  to   immune   I   do   not   know.     This   cut   is   of  a 
■child,  brought  to  my  office,  from  Buckeye  district,  with  a 
form  of  cancer,  a  year  ago,  for  operation.     The  growth 
reached  this  enormous  proportion  from  its  first  appearance, 
manifest  in  smoky  appearance  of  the  iris,  in  nine  weeks — 
the  day    the    photograph    was    taken.*      Inquiry   into    the 
history   of  the  child's  previous   health   elicited   from   the 
mother  that  it  was   "broken   down"   with   malaria.     The 
microscope    revealed    the    estivo-autumnal   parasite.     Its 
condition  being  inoperable,  I  gave  anti-malarial   prescrip- 
tions :   have  not  heard  of  child  or  its  condition  since. 

Of  the  other  forms  and  conditions  of  malaria  which  are 
■not  uncommon  in  all  sections  of  the  county,  my  work  with 
life  insurance  companies  has  revealed  some  striking  features. 
The  family  histories  show  that  the  greater  number  of  heads 
of  families,  from  the  colonial  settlers  to  the  present  time, 
who  lived  in  the  river  flats,  died,  where  the  actual  cause 
•of  death  was  given,    before    the  age  of  expectancy,  with 

*  This  photograph  was  lost  in  the  association  hall — the  reason  it  docs 
•not  appear.  | 
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cachexias  or  lesions,  tke  resultant  effects  of  malaria;  while 
a  majority  out  on  the  ridges,  midway  between  the  streams, 
of  other  cachexias,  after  the  age  of  expectancy.  The  men 
on  the  swamps  died  earlier  than  the  females.  These  men 
on  the  swamps  lived  in  not  only  more  intensely  malarial 
localities,  but  ate  more  of  hog  meats  and  drank  heavier 
beverages.  As  to  their  beverages,  I  learned  through  a 
book  of  the  discharge  lists,  kept  by  the  first  pole  boat  ever 
run  regularly  on  the  Oconee  river.  The  settlers  on  the 
hills  were  the  less  fortunate — not  possessed  with  means  to 
own  river  plantations  and  slaves — hence,  attended  their 
flocks,  ate  of  the  meat  from  their  herds ;  habits  simple. 
Their  beverage  was  cider,  now  and  then  a  nip  of  "Apple 
Jack." 

I  will  say  in  reference  to  the  differential  diagnosis  be- 
tween malarial  remittent  and  typhoid  fevers,  to  those  en- 
gaged in  the  malarial  sections,  who  have  not  begun  the 
use  of  the  microscope,  that  before  I  began  its  use,  in  prac- 
tice, the  dicrotic  pulse  was  my  "pillar  of  fire,"  which  never 
^ailed  in  leading  me  to  a  correct  diagnosis  in  typhoid  fever. 
We  all  agree  that  the  process  of  leucocytosis  is  an  essential 
aid  to  the  dynamics  in  most  fevers  which  we,  in  danger,  in 
no  slight  degree  rely  upon.  But  in  typhoid  and  especially 
in  malarial  fever,  we  do  not  have  this  prop,  but  a  reduc- 
tion even  in  white  corpuscles.  To  those  of  us  who  use 
the  microscope  and  make  analyses  of  the  body  fluids,  if  we 
would  surmount  the  obstacles  in  the  way  of  successfully 
combating  the  unsolved  problems  in  reference  to  these  two 
diseases,  we  should  have  the  chemist,  the  physiologist  and 
the  pathologist  to  teach  us  more  of  Nitrogen. 


CONTIXl^ED    MALARIAL  FEVER,  ERRONE- 
OUSLY TERMED  "SLOW  FEVER." 


By  VIRGIL  O.  HARVARD,  Arabi. 


I  have  selected  this  suhject  for  consideration  to-day, 
not  to  evolve  any  profound  research  nor  to  present  any- 
thing new,  but  rather  for  the  purpose  of  evoking  more 
interest  and  obtaining  more  literature  upon  the  subject. 
When  we  think  of  the  great  number  of  men  that  are 
turned  loose  each  year  to  practice  in  South  Georgia  and 
Alabama, and  remember  that  there  is  scarcely  any  liter- 
ature on  the  subject,  it  should  alarm  us.  The  majority 
of  authors  barely  refer  to  it  as  one  of  the  common 
types  of  malarial  fever,  with  no  special  reference  to 
treatment. 

When  we  remember  that  it  runs  a  course  in  twenty- 
one  to  twenty-eight  days,  and  unless  we  are  careful  in 
our  treatment  is  liable  to  result  fatall}^,  then  we  should 
try  to  agitate  it  more  in  order  that  young  physicians 
will  not  have  to  go  into  it  blindly,  as  we  do.  I  think 
it  is  an  enteric  fever,  but  influenced  largely  by  mias- 
matic causes.  We  get  it  from  bad  d'rinking-water,  and 
I  am  of  the  opinion  that,  in  districts  where  the  tim- 
ber has  been  recently  cut,  after  the  decay  of  the 
stumps  has  taken  place,  it  is  absorbed  in  the  water- 
courses beneath  that  supply  near-by  wells. 

I  object  to  the  term  "slow  fever,"  as  it  does  not  ex- 
press anything  whatever,  and  1  think  we  should  always 
correct  it  when  the  laity  say,  "Doctor,  has  he  (or  she^ 
got  'slow  fever?'" 
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I  also  object  to  the  term  typbo-malarial  fever,  as  it 
is  misleading.  I  believe  we  very  seldom  have  a  mixed 
infection.  However,  I  am  not  a  skilled  microscopist, 
but  in  my  humble  opinion  it  is  due  to  the  plasmodia 
malarite. 

Most  cases  come  on  with  a  chill;  not  a  chill  like  we 
have  with  intermittent  fever,  but  one  in  which  we  have 
cold  extremities  and  general  stupid  feeling,  with  a  grad- 
ual rise  of  temperature  to  102°  F.,  and  we  do  not  have 
the  stage  of  excessive  perspiration  that  is  usually  pres- 
ent in  the  intermittent  type  of  fever. 

The  temperature  assumes  rather  a  remittent  type, 
rising  higher  in  the  afternoon  between  four  and  eight 
o'clock,  and  lower  in  the  morning,  but  will  gradually 
rise  each  day  until  it  reaches  103,  104  or  105°  F.,  as  the 
case  may  be. 

It  will  reach  its  highest  pitch  much  earlier  and  re- 
main much  longer  than  typhoid  fever.  It  is  also  true 
that  when  it  turns  down  it  will  make  the  descent  in  a 
much  shorter  time  than  typical  typhoid.  The  pulse 
follows  the  temperature  up  and  reaches  about  120  per 
minute  in  very  many  cases  and  comes  down  to  normal 
in  advance  of  the  temperature.  In  that  way  we  are 
able  in  a  large  measure  to  predict  the  end  of  the  fever. 

We  also  have  about  the  seventh  to  tenth  day  disten- 
tion of  the  bowels,  with  a  gurgling  noise  and  slight 
pain  on  pressure  over  the  entire  bowels,  but  we  do  not 
have  the  localized  tenderness  overPeyer's  patches  as  in 
typhoid. 

The  tongue  presents  a  typical  appearance,  the  edges 
red  and  the  borders  a  rather  light-colored  coat,  while 
the  center  of  the  tongue  is  covered  with  a  brown  coat- 
ing. 

In  the  beginning  the  tongue  is  not  very  dry,  but  as 
the  disease  progresses  and  if  the  bowels   are  distended 
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to  any  great  degree  it  will  get  very  dry.  Constipation 
is  frequent  and  nausea  a  common  symptom. 

There  is  not  that  photophobia  that  is  present  in 
typhoid  fever,  neither  do  we  find  that  extreme  indilter- 
•ence  that  is  so  marked  in  tj'phoid  fever  patients. 

Now  for  treatment.  I  have  heard  it  said  that  if  we 
^'ould  give  plenty  of  mercury  and  quinine  that  we 
would  have  no  continued  fever.  I  have  purged  them 
thoroughly  and  given  them  quinine  until  they  could 
scarcely  hear  auN'thiug,  and  the  disease  progressed 
three  or  four  weeks  at  its  own  will  apparently.  I  found 
that  when  I  gave  such  heroic  doses  of  quinine  that  I 
Avould  at  times  nauseate  or  render  my  patient  very  ner- 
vous. I  have  seen  a  number  of  cases  that  I  did  break 
up  very  quickly,  but  they  were  intermittent,  remittent 
or  ephemeral  fevers. 

A  great  many  physicians  will  say  that  it  is  not  mala- 
rial fever,  or  it  would  y\e\d  to  quinine.  The  reason  I 
think  quinine  does  not  control  it  is  because  the  plas- 
raodia  malariae  do  not  all  complete  their  cycle  and  spor- 
ulate  at  a  distinct  time,  as  in  intermittent  I'evei".  There- 
fore, we  do  not  have  the  sudden  exacerbation  of  tem- 
perature, but  there  are  numbers  of  plasmodia  that  com- 
plete their  cycle  at  different  stages  (whichaccouuts  in  pai't 
for  the  continued  fever).  Quinine  in  order  to  be  effective 
must  bein  the  sj'stemat  the  time  of  sporulation,but  in  this 
case,  it  being  a  low  form,  and  the  plasmodia  completing 
their  cycle  so  continuously,  it  is  impossible  to  control 
it  with  quinine.  I  give  calomel  the  first  two  or  three 
days,  or  until  the  brown  coating  disappears,  and  then  I 
do  not  employ  it  any  more  unless  the  temperature  takes 
a  sudden  rise.  If  so,  I  never  hesitate,  and  it  has  a  good 
effect  in  reducing  the  temperature  and  relieving  the 
tympanites  of  the  bowels.  I  use  quinine  for  its  tonic 
effect  more  than  anything  else.     If  the  tongue  gets  dry 
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and  bowels  are  distended  much,  I  resort  to  turpentine 
emulsion  and  salol.  To  control  the  temperature  I  use 
phenacetin  in  small  doses  when  the  temperature  goes 
above  102i°  F.,but  I  much  prefer  cold  water  when  I  can 
have  it  used  by  a  trustworthy  nurse,  as  it  not  onl}'  re- 
duces the  temperature  but  quiets  the  nervous  system. 
I  stimulate  with  strychnia  from  about  the  fifth  day  on, 
and  if  I  find  that  my  patient  is  growing  rapidly  weaker 
I  also  use  alcoholic  stimulants.  I  have  learned  that  the 
stronger  I  can  keep  my  patient  the  easier  it  is  for  me 
to  conduct  the  fever  to  a  successful  termination. 

To  sum  it  up,  I  try  to  keep  the  secretions  acting, 
thereby  eliminating  all  the  poison  resulting  from  de- 
structive metabolism.  I  try  to  nourish  and  stimulate 
my  patient  and  to  control  the  excessive  high  tempera- 
ture. 

Hoping  that  what  I  have  said  may  provoke  a  general 
discussion,  and  that  we  may  have  more  literature  upon 
the  subject,  I  will  close  this  paper. 

DISCUSSION  ON  PAPERS  OF  DPS.  HICKS  AND  HARA\\RD. 
Dr.  McHatton  :  I  was  very  much  interested  in  the 
papers,  and  especially  the  part  on  malarial  hemoglo- 
binuria. About  sixteen  years  ago  I  had  the  pleasure  of 
writing  an  article  in  which  I  spoke  of  the  pathology  of 
malarial  hemoglobinuria,  and  I  stated  that  it  depended 
upon  the  destruction  of  tlie  red  blood-corpuscles.  There 
is  one  thing  sure  in  hemoglobinuria,  and  that  is  that 
there  are  always  previous  attacks  of  malaria.  I  have 
never  seen  a  case  yet  where  there  was  not  positive 
evidence  of  malaria  previously.  In  this  country,  as 
the  country  is  cleared  up  and  the  surroundings  vary, 
in  places  where  this  disease  was  common  before  it 
is  now  absolutely  unknown.  When  I  first  went  to 
Macon  twenty  years  ago  I  luid  half  a  dozen  cases  in 
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a  3'ear,  but  I  have  not  seen  a  case  in  several  years,  and 
liave  not  heard  of  any  there.  We  know  very  little 
about  it,  and  the  reason  this  disease  lias  not  received 
the  amount  of  study  and  scientitic  investigation  that 
others  have  is  because  it  occurs  in  places  where  there 
are  no  laboratories  to  follow  it  up. 

In  regard  to  treatment,  there  has  been  a  great  deal 
of  difierence  of  opinion.  There  are  a  certain  number 
of  cases  which  are  absolutely  amenable  to  treatment. 
In  some  cases  there  is  such  a  destruction  of  red  blood- 
corpuscles  that  no  treatment  can  do  any  good.  I  see 
no  reason  why  quinine  should  not  be  the  basis  of 
treatment  in  this  disease.  It  has  been  said  that 
qninine  prodnces  hemc^globinuria.  It  does,  but  not 
this  malarial  hemoglobinuria.  I  have  seen  cases  of 
the  disease  where  quinine  was  not  taken,  so  that 
there  was  no  question  that  (|uinine  was  not  the  cause 
of  the  trouble. 

Another  peculiarity  of  the  disease  is  that  the  longer 
a  person  stays  in  a  malarial  country  the  more  prone 
he  is  to  have  the  disease.  When  he-  first  goes  to 
such  a  region  it  will  l)e  rare  for  him  to  have  tlie 
hemoglobinuria,  but  witli  each  year  of  staying  there 
it  increases,  and  they  have  to  change  their  surround- 
ings or  die  very  soon.  Within  the  last  year  I  have 
seen  cases  in  Central  America,  and  I  found  that  the 
disease  existed  there  under  the  same  conditions  as 
here.  On  the  coast  and  river  banks  it  was  very  com- 
mon, but  when  you  left  the  coast  and  got  into  the 
higher  regions  they  had  the  milder  grades  of  infec- 
tion without  any  liemoglobinuri;i.  As  I  said  at  the 
beginning,  it  is  a  type  of  malaria  which  wo  do  not 
understand,  and  there  are  several  things  yet  to  be 
brought  out. 

L>r.  Oertel  :    The  question  of  malaria  is  one  in  which 
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I  have  been  very  much  interested  ever  since  I  have 
been  in  Georgia,  and  certainly  there  is  not  anything 
which  the  medical  profession  of  Georgia  should  study 
with  more  avidity.  Our  knowledge  of  malaria  is  still 
in  its  infancy.  The  study  that  has  been  put  upon  it 
in  this  countrj'  has  been  done  chiefly  by  our  North- 
ern brethren.  The  South  is  lacking  in  investigation 
of  this  disease.  I  have  been  intensely  interested  in 
this  paper  by  Dr.  Hicks,  and  I  think  that  possibly 
he  has  struck  the  key-note.  It  has  occurred  to  me 
before  that  possibly  the  hemoglobinuria  is  due  to  en- 
vironment, modih'ing  and  changing  the  typical  course 
of  the  disease.  It  has  been  contended  that  special  or- 
ganisms cause  the  trouble,  but  the  theory  that  tliere 
are  more  than  three  varieties  of  parasites  has  been 
practically  discarded  b}'  the  best  workers.  It  is  univer- 
sally conceded  that  the  estivo-autumnal  form  of  the 
organism  is  the  cause  of  tlie  hemoglobinuric  type  of 
malaria;  and  as  Dr.  McHattou  said,  there  are  usually 
several  previous  attacks  of  the  disease. 

There  is  one  point  worthy  of  mention  which  came 
under  my  personal  observation.  I  examined  five  cases 
of  malarial  hemoglobinuria,  and  the  urine  showed  noth- 
ing worthy  of  note,  and  it  is  of  interest  on  this  account. 
I  found  some  shadowy  red  blood- corpuscles,  detritus 
and  some  casts.  I  believe  I  know  the  malarial  parasite 
when  I  see  one,  and  also  that  I  know  what  it  is  to  make 
a  careful  examination,  and  I  made  blood  examinations 
on  those  five  cases,  and  I  did  not  find  a  parasite  in  any 
of  them.  Doubtless  the  internal  organs  were  crowded 
with  them,  but  they  did  not  sliow  in  the  peripheral 
blood.  I  was  unable  to  secure  an  autopsy  on  any  of  them, 
in  fact  only  one  of  the  cases  died.  One  thing  was 
noticeable,  and  that  was  the  intense  degeneration  of 
the  red  blood-corpuscles.     Poikilocytosis  was  extremely 
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marked,  also  the  so-called  granular  degeneration  of 
Grawitz  of  the  red  blood-cells.  I  found  several  in  a  field 
showing  this  degeneration. 

Just  a  word  in  regard  to  one  of  the  other  papers  on 
"continued  fever."  I  am  quite  convinced  that  we  have 
in  this  section  of  the  country  a  fever  that  has  not 
been  properly  ditierentiated,  which  goes  under  this 
name.  During  last  year  a  physician  friend  of  mine  sent 
me  probably  fifteen  specimens  of  smears  of  dried  blood 
from  cases  occurring  near  Seneca,  S.  C.  I  could  not 
find  any  malarial  parasite  and  I  could  not  find  any  gi-an- 
ular  degeneration  of  Grawitz.  I  made  careful  Widal 
tests,  but  all  cases  were  negative.  In  fifteen  cases  it 
does  seem  that  one  might  expect  to  find  some  evidence 
of  malarial  or  typhoid  fever.  The  patients  get  well, 
and  practically  without  treatment. 

Dr.  Clark:  This  is  a  subject  in  which  I  am  very  much 
interested.  Of  all  the  writings  that  have  been  espe- 
cially beneficial  to  me  the  article  by  Demis  of  New 
Orleans  is  one  of  the  best.  While  I  would  not  de- 
tract from  the  value  of  the  microscope  in  diagnosing 
the  disease,  yet  it  behooves  us  to  consider  the  clinical 
side  of  the  disease.  The  microscope  is  good  when  it 
comes  to  benefiting  our  patients  by  recognizing  the 
disease  as  early  as  possible,  yet  do  not  let  us  forget  the 
clinical  side  and  the  importance  of  pushing  the<|uinine. 
I  treat  these  cases  with  quinine  hypodermically,  and  I 
have  never  seen  any  bad  results  from  the  use  of  quinine. 
You  will  find  them  Avith  slow  fever,  or  whatever  you 
may  want  to  call  it ;  but  I  notice  in  this  form  of  fever, 
from  the  clinical  stand[>oint,  that  under  the  infiuence  of 
quinine  there  would  be  a  decided  remission,  and  leave 
off  the  quinine  and  there  would  be  a  more  decided  ex- 
acerbation, and  if  I  had  followed  the  rule  of  quitting 
the  quinine  after  a  few  do^es  I  do  not  know  how  long 
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the  cases  would  have  lasted,  but  by  giving  the  (j[uiniiie 
for  its  physiological  eiiect  and  not  under  lifteen  grains, 
and  using  other  means  in  assisting  digestion,  I  found 
that  they  pursued  a  more  favorable  course  and  I  had 
more  recoveries.  Where  quinine  did  not  altect  them,  I 
used  gelseminm,  which  I  found  verj'  good,  and  also 
arsenic,  but  we  should  never  forget  the  quinine. 

Dr.  Monroe  Smith  :  In  discussing  malarial  fever  we 
have  something  in  which  we  are  all  more  or  less  inter- 
ested. It  is  certainly  all  over  the  country.  We  have 
more  or  less  in  Atlanta.  At  first  I  would  like  to  speak 
of  the  difficulty  in  making  a  diagnosis  in  continued 
malarial  fever.  Frequently  we  are  called  to  see  a  case 
of  malarial  fever,  and  when  in  doubt  we  can  trust  the 
microscope.  Before  giving  quinine  we  can  puncture 
the  finger  and  examine  the  blood,  as  it  takes  only  two 
or  three  minutes,  and  if  the  malarial  parasite  is  there 
you  can  then  give  quinine.  I£  you  give  the  quinine 
first  it  will  prevent  the  use  of  the  microscope.  I  differ 
with  the  doctor  that  the  microscope  should  not  be  re- 
lied upon,  as  I  always  look  for  tiie  parasite  before  giv- 
ing quinine.  I  will  report  a  case  which  I  had  last  fall. 
I  was  called  to  see  a  little  boy  who  was  taken  with  just 
such  a  fever,  with  temperature  104  and  105  and  almost 
no  remission,  witli  intense  headache,  and  I  was  some- 
what at  a  loss  to  understand  what  the  trouble  was  due 
to.  I  thought  it  might  possibly  be  due  to  auto-infec- 
tion. Upon  examination  of  the  blood  I  found  the  par- 
asite and  put  him  on  quinine.  It  did  not  respond  at 
first  and  I  pushed  the  quinine,  giving  25  to  40  grains, 
and  he  had  a  rapid  recovery.  I  was  called  to  see  him 
again  about  six  weeks  later,  and  I  examined  his  blood 
and  found  the  parasite  and  put  him  on  quinine  again. 
This  time  his  fever  was  continuous,  and  I  gave  him  one 
morning  ten  grains  of  the  bisulphate  of  quinine  every 
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two  hours.  Ill  the  afternoon  I  Avas  called  up  by  his 
mother  and  asked  if  I  had  given  him  anything  to  atieet 
his  eyes.  I  went  out  to  see  him,  and  found  that  his 
eyes  were  affected  and  that  he  could  uot  see.  I  was 
somewhat  alarmed  and  called  in  Dr.  Crawford,  and  I 
would  be  glad  for  him  to  state  whether  this  was  due  to 
the  quinine  or  not.  I  left  off  the  quinine,  as  his  tem- 
perature was  normal,  and  put  him  on  arsenic,  and  after 
two  or  three  days  his  eyes  were  all  right  under  tlie 
treatment  of  Dr.  Crawford,  and  two  or  three  days  after 
that  I  gave  him  five  grains  three  times  a  day,  and  since 
then  he  has  gotten  well  and  had  no  more  trouble.  It 
was  a  very  interesting  case. 

Dr.  Block:  I  wish  to  agree  with  Dr.  Smith  that  it  is 
our  duty  to  make  a  diagnosis  first  before  giving  treat- 
ment for  malaria.  When  we  consider  it  our  duty  to 
subject  a  patient  to  a  course  of  treatment  of  a  month  or 
more  in  order  to  be  sure  that  we  have  exterminated  all 
the  organisms,  we  should  certainly  be  sure  that  the  diag- 
nosis is  correct  before  having  them  take  quinine  so 
long.  We  have  constantly  heard  reiterated  here  the 
statement  that  a  diagnosis  is  based  on  one  symptom 
alone.  The  only  one  certain  evidence  of  malaria  is  the 
finding  of  the  parasite  in  the  blood.  There  is  only  one 
certain  diagnostic  point  in  typhoid  fever,  and  it  is  ques- 
tionable whether  that  is  absolutely  positive,  as  it  ma}'' 
not  occur  early  in  the  course  of  tlie  disease,  and  that  is 
the  AVidal  reaction.  Wiien  we  take  one  symptom  as  a 
pathognomonic  sign  of  a  disease  we  are  apt  to  be  led  into 
error  at  times.  Almost  every  symptom  occurs  in  more 
than  one  disease,  and  it  is  the  gron})ing  together  of  symp- 
toms which  makes  a  diagnosis  possible.  We  can  rarely 
base  a  diagnosis  on  one  symptom  alone,  excejtt  to  say 
that  from  that  symptom  it  is  probable  that  the  disease 
does  exist. 


Discussiox.  lit  3 

Dr.  Curry:  Malarial  fever  is  one  thing  that  more  of 
lis  have  to  do  with  than  any  other  disease.  Therefore 
it  is  a  disease  that  should  interest  us  all.  I  live  on  the 
border  of  the  district  referred  to  by  Dr.  Hicks  in  Dub- 
lin district  and  have  quite  a  number  of  cases  of  ma- 
larial fever.  In  my  experience  in  about  twelve  years 
have  not  had  but  one  case  of  hemoglobinuria,  and  that 
was  in  a  little  girl  twelve  years  of  age,  and  I  must  say 
that  I  failed  to  diagnose  the  case  until  the  child  was 
about  dead.  In  that  case  the  fever  was  not  very  high. 
I  noticed  that  the  quinine  had  not  the  desired  effect  on 
her  and  was  unsatisfactory,  and  I  was  somewhat  at  a 
loss  to  know  what  to  do.  She  died  so  quickly  that  the 
parents  blamed  me  with  the  treatment.  I  am  like  Dr. 
Hicks  in  regard  to  the  section  of  the  country,  and  that 
frequent  attacks  of  malarial  fever  no  doubt  have  a  ten- 
dency to  bring  on  the  disease. 

I  want  to  say  in  reply  to  Dr.  Smith  and  the  last  gen- 
tleman who  spoke,  that  a  lot  of  us  have  to  be  controlled 
by  the  clinical  picture  of  malarial  fever.  Where  one 
man  is  competent  to  use  the  microscope  there  are  ten 
who  know  nothing  of  it,  and  some  who  are  using  it  are 
mistaken  in  their  diagnosis. 

As  my  friend  who  spoke  over  there  said,  the  infor- 
mation given  from  a  scientific  standpoint  has  originated 
from  our  Northern  brethren.  Few  men  have  taken  the 
interest  in  this  disease  that  they  should.  AVe  have  a 
fever  that  is  called  remittent  fever,  slow  fever,  etc., 
but  we  do  have  a  fever  with  us  that  may  last  for  a  few 
weeks  or  month,  and  it  is  hard  to  tell  what  remedy 
modifies  this  disease.  When  called  to  this  fever  I  ob- 
serve tlie  clinical  picture  and  give  according  to  what  I 
find.  I  first  try  to  stimulate  the  liver.  I  have  given 
Warburg's  tincture  with  good   results   in   the   disease. 
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While  I  have  had  no  experience  with  the  microscope, 
I  have  had  some  experience  with  the  clinical  picture. 

Dr.  liardman  :  The  microscope  is  very  valuable,  and 
we  cannot  say  too  much  of  its  value,  but  in  spite  of 
everything  it  is  very  hard  to  diagnose  malarial  fever 
from  typhoid  in  the  upper  portion  oE  the  State.  I  be- 
lieve that  in  five  of  his  cases  Dr.  Oertel  could  not  find 
the  parasite.  I  examined  ten  cases  with  chill  every 
other  day  and  was  able  to  find  them  in  only  one  case, 
and  I  think  that  thetse  cases  of  slow  fever  are  really 
cases  of  typhoid  fever,  for  in  man}'  of  those  which  I 
considered  as  malarial  fever  and  so  diagnosed  and 
treated  for  a  couple  of  weeks,  I  was  compelled  to  change 
my  diagnosis,  as  I  found  I  had  cases  of  typhoid  fever  on 
hand.  As  a  rule  the  clinical  picture  of  malaria  and 
typhoid  are  different,  and  as  a  rule  we  can  recognize  the 
difference.  Sometimes  we  may  not  be  able  to  say  just 
how,  but  we  do  recognize  them  just  as  we  recognize  a 
difference  in  men.  It  is  usually  in  the  chronic  cases 
where  w^e  are  so  badly  fooled.  I  had  five  or  six  cases 
in  one  family,  and  two  of  them  had  typical  chills  and 
went  on  with  continued  fever,  and  I  put  them  on  anti- 
malarial treatment,  and  both  of  these  cases  at  different 
times  had  severe  intestinal  hemorrhages,  and  in  my 
country  we  get  this  only  in  severe  typhoid  fever.  I  am 
inclined  to  think  that  Dr.  Harvard's  cases  are  typhoid 
fever. 

Dr.  Harvard  (in  closing):  I  am  very  grateful  for  the 
discussion  that  was  brought  out.  I  realize  that  my 
paper  was  very  short,  but  it  served  the  jnirpose  for 
which  I  wrote  it.  As  T  stated  in  my  [)aper,  there  is 
very  little  literature  on  the  subject,  and  there  is  great 
difference  of  opinion. 

As  to  the  microscope,  I  am  not  skilled  in  this,  but 
have  watched  the  clinical  [licture   for  five  years,  and  I 
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live  where  we  have  iive  and  ten  eases  every  day  during 
the  summer  months.  I  do  not  believe  with  Dr.  Oertel 
that  they  will  get  well  without  any  treatment,  but  I 
think  they  will  die. 

The  gentleman  who  has  just  spoken  has  stated  that 
he  thinks  the  eases  are  typhoid  fever.  In  typhoid 
fever  you  have  tenderness  and  distention  of  the  bowels 
which  you  do  not  get  in  this,  and  by  using  anti- 
malarial treatment  they  all  get  well  if  not  too  much 
weakened  in  the  beginning.  I  do  not  think  that  we 
should  be  too  ready  to  diagnose  cases  as  typhoid  that 
run  two  or  three  weeks. 


PERSONAL  EXPERIENCES  IN  OPERATIONS 
UPON  THE  CAROTID  ARTERIES,  COMPRIS- 
ING TWENTY  -  THREE  LIGATIONS  AND 
FOUR  EXCISIONS. 


By  AVM.  PERRIN  ^'ICOLSO^^  M.D.,  Atlaxta. 


Prior  to  the  present  surgical  era  ligation  of  the  ex- 
ternal carotid  artery  was  considered  an  impracticable  ojiera- 
tion,  as  the  removal  of  the  ligature  was  certain  to  be  fol- 
lowed by  secondary  hemorrhage.  With  the  advent  of 
present  methods,  permitting  the  leaving  of  the  ligature 
undisturbed,  these  objections  have  been  removed,  and  it  is 
strange,  when  we  consider  how  much  can  be  accomplished 
by  the  opei'atiou,  that  the  recognition  of  its  value  has  been 
so  slow  and  its  adoption  confined  to  so  small  a  number  of 
operators.  When  we  consider  how  much  disaster  may  re- 
sult from  hemorrhage  when  operating  upon  the  face  and 
mouth,  it  would  seem  that  any  procedure  combining  safety 
and  eflfectiveness,  in  lessening  tiiis,  would  find  ready  ac- 
ceptance. 

The  anatomical  arrangement  of  the  vascular  distril)u- 
tion  to  the  tissues  of  the  face,  mouth  and  head  seems  to 
have  been  ]:)urpi)sely  constructed  so  as  to  permit  of  its 
ready  control  through  the  primary  trunk.  The  great  cur- 
rent of  the  common  carotid  artery  divides  as  the  head  is 
approached,  so  that  the  supply  designed  for  its  interior  is 
kept  practically  distinct  and  separate,  permitting  the  al- 
most complete  stoppage  of  the  external  circulation  with- 
out  danger  of  cerebral    disturl)au('e.     At    the  same   time, 

(19(>) 
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the  free  anastomosis  of  the  vessels  renders  control  of  the 
main  trunk  devoid  of  danger  to  the  life  of  the  tissues,  and 
assures  the  subse(juent  return  of  circulation  to  the  extent 
of  carrying  on  proper  nutrition. 

As  the  personal  work  of  the  writer,  in  this  direction, 
covering  a  period  of  eleven  years,  has  been  somewhat  ex- 
tensive, and  the  results  very  gratifying,  it  has  seemed 
worthy  of  record  in  the  hope  that  it  may  draw  to  the  sub- 
ject the  attention  it  assuredly  deserves.  The  operations 
reported  have  been  undertaken  for  two  distinct  purposes; 
one  the  control  of  hemorrhage  during  operation,  with  in- 
cidental later  effects;  the  other  the  attempt  to  check  inopera- 
ble malignant  growths  by  cutting  oflf  the  blood  supplv, 
and  thus  curtailing  the  nutritive  process.  The  operations 
will  be  dealt  with  separately,  as  they  have  not  been  equally 
satisfactory. 

LIGATION     OF     EXTERNAL     CAROTID     ARTERIES,    IX     COX- 

JUXCTIOX    WITH    OPERATIOX8    OX    THE    FACE    AND 

JAWS    FOR    THE    PURPOSE    OF    COXTROLL- 

ING    HEMORRHAGE. 

Ever  since  the  first  operation  was  performed  for  re- 
moval of  the  jaws,  the  one  serious  problem  has  been  the 
control  of  hemorrhage,  and  what  was  termed  in  these  cases 
surgical  shock.  Prior  to  the  introduction  of  a  hemostatic 
(orcep  this  feature  was  even  more  serious  than  now.  In 
addition  to  the  direct  danger  from  hemorrhage,  there  has 
been  the  indirect  one  of  the  aspiration  of  blood  into  the 
air  passages.  For  the  prevention  of  this  last  accident 
many  steps  have  been  devised,  such  as  preliminary  trache- 
otomy and  use  of  the  Trendelenburg  tampon  ;  the  Rose 
position  ;  and  even  the  surgical  atrocity  suggested  by  Till- 
mans,  and  indorsed  by  other  writers,  of  using  combined 
chloroform  and  morphine  narcosis,  so  that  the  patient  may 
occupy   the  sitting  position  and  spit  out  the    blood   while 
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the  jaw  is  being  wrenched  from  its  attachments.  My  ex- 
perience has  shown  that  a  preliminary  ligation  of  the  ex- 
ternal carotid  artery  renders  such  a  precaution  entirely 
unnecessary,  making  the  artery  forcep  a  needless  instru- 
ment and  banishing  a  so-called  surgical  shock,  which  in  these 
cases  is  synonymous  with  hemorrhage.  In  ten  cases  of 
resections  of  upper  and  lower  jaws,  I  have  applied  only 
ten  ligatures,  and  in  each  case  this  has  been  upon  the  trunk 
of  the  external  carotid. 

My  eleventh  case  was  done  without  the  preliminary 
ligation  of  the  carotid,  and  is  reported  to  make  the  con- 
trast more  striking.  Much  of  this  work  has  been  re- 
ported in  a  fragmentary  manner,  in  dil^erent  jilaces,  but 
many  operations  are  now  reported  for  the  first  time. 

Case  1. — Ligation  of  External  Carotid  Artery  and  Exci- 
sion of  Upper  Jair. — Mrs.  A.,  white,  aged  thirty-eight.  A 
tumor  of  the  upper  jaw  began  growingduringpregnancy,and 
increased  so  rapidly  that  relief  was  urgently  demanded  on 
account  of  projection  of  the  tumor  into  the  mouth.  Seven 
days  after  confinement  operation  was  performed.  May  20, 
1891,  assisted  by  Dr.  W.  S.  Elkin.  External  carotid  was 
ligated  on  the  affected  side  with  catgut,  and  the  wound 
closed  with  sutures  of  the  same  material.  Incision  into 
the  face  bled  so  freely  that  I  first  felt  doubt  about  having 
tied  the  ])roper  vessel,  but  this  proved  to  be  principally  of 
a  venous  character  and  was  readily  controlled  by  sponge 
])ressure.  Blood  was  prevented  from  flowing  into  the 
throat  by  placing  the  head  upon  one  side  and  sponging  it 
out  at  short  intervals.  The  wound  was  closed  with  catgut 
sutures.  Healing  was  perfect  along  the  whole  incision  ; 
the  cavity  was  packed  with  iodoform  gauze  until  healing 
was  complete.  The  general  health  of  the  patient  rapidly 
improved,  and  the  small  amount  of  disfigurement  was  re- 
markable. Unfortunately  the  growth  returned  at  the  end 
of  a  year,  and  she  died  fourteen  months  after  oj)erati()n. 
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Case  2. — Ligation  of  External  Carotid  Artery  and  Exci- 
sion of  Upper  Jaw. — Emeliue  H.,  colored,  female,  aged  sixty. 
Tumor  of  the  upper  jaw,  began  two  years  before,  aud  had 
increased  at  this  time  to  a  large  size,  pushing  upward  the 
floor  of  the  orbit  aud  displacing  the  eye.  General  condi- 
tions fairly  good,  though  ])atient  appears  quite  old,  with 
well-developed  arcus  senilis.  Diagnosis,  sarcoma  of  the 
upper  jaw.  Operation  January  15,  3  892,  at  the  Grady 
Hospital,  assisted  by  the  house  staff.  The  external  caro- 
tid artery  was  exposed  and  ligated  in  fifteen  minutes. 
Upper  jaw  was  removed  by  Ferguson  incision,  and  dressed 
as  in  former  case.  Operation  consumed  forty  minutes, 
and  no  shock  followed.  The  progress  was  uneventful  up 
to  the  seventh  day,  when  the  wound  was  perfectly  healed. 
During  the  night  the  patient  suffered  an  apoplectic  seizure, 
from  which  he  died  the  following  day. 

Case  S. — Ligation  of  External  Carotid  Artery  and  Ex- 
cision of  Upper  Jav. — Mrs.  J.,  white,  aged  fifty.  Sarcoma 
of  the  upper  jaw.  Patient  presents  a  history  of  having 
suffered  from  an  abscess  of  the  antrum  for  one  year,  for 
which  she  was  treated  by  a  dentist.  Six  months  before  I 
saw  her  the  jaw  began  to  enlarge,  and  at  the  time  of  opera- 
tion was  quite  prominent.  Operation  December  16,  1>!94. 
External  carotid  artery  was  ligated,  as  in  former  cases,  and 
the  jaw  removed  by  similar  incision.  Patient  suffered  no 
shock,  and  recovered  rapidly  from  the  operation,  being 
left  for  some  time  with  a  sinus  in  the  cheek,  as  sufficient 
skin  could  not  be  secured  to  cover  the  wound  well.  There 
was  developed  in  this  case  a  condition  that  I  have  never 
seen  in  any  other.  This  consisted  of  edema  of  the  lids  of 
the  eyes,  requiring  constant  punctures  to  drain  off  the 
serum.  This  was  apparently  due  to  the  fact  that  the  entire 
flow  of  the  orbit  was  removed,  thus  taking  away  the  sup- 
port from  the  vessels  of  the  eye.  This  patient  made  prompt 
recovery,  and  has  been  in  good  health  since. 
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Case  If.. — Ligation  of  External  Carotid  Arteri/  and  Ex- 
cision of  Upper  Jatr. — Emma.  C,  colored,  aged  forty. 
Sarcoma  of  the  upper  jaw,  operation  at  the  clinic  of  the 
Southern  ^Medical  College,  November,  1895.  Carotid  was 
ligated,  aud  jaw  removed  as  in  former  cases.  Patient 
suffered  no  shock,  and  made  a  prompt  recovery. 

Case  5. — Ligation  of  External  Carotid  Artery  and  Ex- 
cision of  Upper  Jaw. — Charles  T.,  white,  male,  aged  fifteen. 
Three  months  before  I  saw  him  a  bluish-looking  growth 
formed  upon  the  gum  of  the  upper  jaw  and  increased  con- 
stantly in  size.  When  I  first  saw  him  it  was  about  the  size 
of  an  Euglish  walnut.  Diagnosis  was  sarcoma  of  the  upper 
jaw.  Operation  June,  1SU9,  at  the  Grady  Hospital.  Caro- 
tid ligated,  and  jaw  removed  as  in  former  cases.  Wound 
healed  promptly,  and  j)atient  left  for  his  home  ten  days 
after  operation.  I  saw  him  two  years  later,  when  the 
closest  scrutiny  could  not  show  any  external  trace  of  the 
operation. 

Case  6. — Ligation  of  External  Carotid  Artery  and  Ex- 
cision of  Lower  Jaw. — Lizzie  W.,  colored,  female,  aged 
eighteen.  Tumor  began  to  grow  in  the  lower  jaw  eighteen 
mouths  before.  Had  then  attained  the  size  of  a  small 
orange.  Operation  at  the  clinic  of  the  Southern  Medical 
College,  Feljruary,  1S95.  External  carotid  artery  was 
ligated  as  in  former  cases,  and  the  jaw  removed  through  ex- 
ternal incision,  extending  from  the  ear  to  the  chin,  and  then 
severing  the  lower  lip.  The  jaw  was  removed  from  the 
articulation  to  a  point  beyond  the  center  of  the  median 
line.  No  ligatures  were  required.  The  wound  was  closed 
with  fine  silk,  and  a  drain  brought  the  lower  angle  under 
the  chin.  Patient  made  a  rapid  recovery  and  left  for  her 
home  two  weeks  after  operation. 

Case  7. — lAgation  of  External  Carotid  Artery  and  Ex- 
cision of  JjOirer  Jaw. — Sarah  M.,  colored,  aged  forty. 
Sarcoma  of  the  lower  jaw.     Operation  at  the  clinic  of  the 
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College,  February,  1895.  Carotid  ligated  and  jaw  removed 
as  in  above  case,  from  the  symphysis  to  the  articulation^ 
Drain  applied  as  above  and  mouth  frequently  washed  out. 
with  antiseptic  solution.  Patient  made  a  prompt  recovery 
and  left  for  her  home  in  two  weeks. 

Case  8. — Double  Ligation  of  External  Carotid  Arteries- 
and  Excision  of  Lower  Jaio. — George  W.,  white,  ageci 
twenty.  Tumor  of  the  lower  jaw,  involving  the  entire  body^ 
and  extending  back  almost  to  the  angle  on  each  side.  Oa 
account  of  the  location  of  the  tumor  extending  equally  upou 
both  sides,  it  was  considered  safer,  in  this  case,  to  make  a 
preliminary  ligation  of  both  external  carotids.  Both  ex- 
ternal carotids  were  ligated  by  the  same  methods  as  in  other 
cases,  and  the  entire  body  of  the  jaw  removed  just  behind 
the  wisdom  tooth  on  each  side.  The  wound  was  closed  with 
fine  silk  sutures  and  drained  through  the  most  dependent 
point.  The  patient  suffered  no  shock,  made  a  rapid  re- 
covery, and  left  for  his  home  in  two  weeks. 

Case  9. — Ligation  of  External  Carotid  Artery  and  Ex- 
cision of  Loiver  Jaw. — John  R,.,  male,  w^hite,  aged  fifty- 
two.  Sarcoma  of  the  lower  jaw.  Carotid  ligated  and  a 
little  less  than  one-half  the  jaw  removed.  There  was 
little  hemorrhage  and  no  shock.  Patient  made  a  rapid 
recovery. 

Case  10. — Excision  of  Louder  Jaw  without  Preliminarif 
Ligation. — William  H.,  colored,  aged  forty.  Entered  the 
Grady  Hospital  with  large  tumor  involving  the  whole  body 
of  the  lower  jaw  and  projecting  far  down  to  the  neck. 
Two  years  before  this  same  patient  had  entered  the  hospital 
in  the  middle  of  the  night,  after  two  physicians  had  at- 
tempted to  remove  the  tumor,  and  had  only  taken  a  small 
part,  which  permitted  him  to  almost  bleed  to  death.  The 
former  operation  had  caused  an  adhesion  of  the  skin  over 
the  front  of  the  tumor,  which  rendered  the  operation  much 
more  difficult  and  much  more  bloody.     The  projection  of 
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the  tumor  into  the  neck  forbade  the  ligation  of  the  external 
carotid  arteries,  so  that  it  was  uecessary  to  operate  without 
this  step.  Fortunately,  in  this  operation,  I  had  the  able 
assistance  of  Drs.  Elkin  and  Cooper,  to  whose  kindly  aid 
and  skill  I  largely  attribute  his  life.  The  entire  two  hours 
consumed  in  this  operation  was  one  of  incessant  hemor- 
rhage until,  at  its  conclusion,  the  patient  was  absolutely  ex- 
sauguinated.  Though  pulseless  before  the  operation  was 
completed,  heroic  stimulation  with  strychnin,  given  to  the 
extent  of  a  fifteenth  of  a  grain  every  two  hours  through  the 
whole  afternoon  and  night,  finally  brought  on  reaction. 
The  patient  made  prompt  and  satisfactory  recovery.  I  am 
sure  that  had  it  been  ]K>ssible  to  ligate  the  external  carotid 
arteries,  we  would  have  avoided  all  the  hemorrhage  and 
the  desperate  shock  which  so  nearly  took  his  life. 

i-igation  of  the  external  cakotii)  artery  for  the 
control  of  inoperable  malignant  growths. 

Observing  that  ligation  of  the  external  carotid  arteries 
perhaj)s  exercised  some  control  over  the  return  of  sarcoma 
after  oj)eration,  early  in  the  work  it  occurred  to  mc  to 
apply  this  method  for  the  lessening  of  malignant  growths 
Avhere  operation  was  not  feasible.  This  was  forcibly  im- 
j)ressed  upon  me  in  one  case  in  observing  the  result  in  a 
grow^th  following  the  ligation  of  the  common  carotid 
arterv.  The  result  was  so  rapid  and  so  marked  in  this  case 
that  I  ho])ed  for  much  good  from  the  procedure,  but  sub- 
sequent trial  has  convinced  mc  that  the  good  to  be  ob- 
tained in  such  cases  by  simple  ligation  of  one  or  even  both 
•carotids  is  not  of  a  permanent  character.  The  following 
■cases,  in  which  extensive  ligations  were  made  with  this 
view,  are  re])ortcd  with  their  results,  good  and  bad, simply 
for  the  benefit  of  surgery. 

Case  7. — Sarcoma  of  Upper  Jair — Liyation  of  Common 
Carotid  Artery. — H.  W.,  aged  fifty.    Farmer  by  occupation. 
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Applied  for  relief  at  the  clinic  of  the  Southern  Medical 
College,  presenting  a  large  tumor  of  the  upper  jaw,  with 
the  history  of  its  growth  during  two  years.  A  casual  ex- 
amination, on  account  of  the  heavy  beard  of  the  patient, 
did  not  reveal  its  full  extent,  and  the  following  day 
was  appointed  for  operation.  At  the  time  of  the  oper- 
ation, after  his  face  had  been  shaved,  it  was  found  that 
the  adhesion  of  the  skin  to  the  entire  surface  of  the 
tumor  rendered  it  practically  impossible  to  remove  it. 
In  this  view  I  was  sustained  by  Drs.  Gaston  and  Elkin, 
who  assisted  me  in  the  case.  I  concluded  to  attempt 
the  double  ligation  of  the  external  carotid  artery.  When 
the  vessel  was  exposed,  in  passing  the  ligature  behind 
it,  the  needle  penetrated  some  vessel  which  caused  a  con- 
siderable hemorrhage,  on  account  of  which  I  was  over- 
persuaded  by  my  consultants  into  applying  a  ligature  to 
the  common  carotid.  After  closing  this  wound,  I  turned 
the  patient's  head  upon  the  other  side,  with  a  view  to 
ligating  the  external  carotid  artery,  when  the  earnest  pro- 
test of  these  gentlemen  stopped  me  from  proceeding,  so 
that  I  had  to  be  content  with  the  one  ligation.  The 
next  morning  this  patient  was  found  sitting  by  the  win- 
dow of  the  room,  looking  out  upon  the  street,  with  a 
remarkable  decrease  in  the  size  of  the  tumor  even  in 
one  day,  and  at  the  end  of  the  week  this  decrease 
amounted  to  one-third  of  the  original  size  of  the  tumor, 
so  he  was  able  to  open  the  eye  which  had  been  closed 
for  a  month  by  the  growth.  He  left  for  home  ten  days 
days  after  the  operation,  and  I  am  informed  that  the 
growth  was  checked  for  about  four  months,  when  it 
again  began  its  progress  and  ended  the  life  of  the  patient. 
C«se  2. — Sarcoma  of  jS^osc — Ligation  of  Common  Carotid 
and  External  Carotid  Arteries. — J.  W.  S.,  white,  male,  aged 
thirty-eight.  Entered  the  Grady  Hospital  suffering  from 
a  sarcomatous  growth  involving  the  nasal  bone  and  superior 
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maxillary  ou  the  right  side.  The  position  of  the  gro\vti> 
was  such  as  to  render  its  removal  by  operation  impractica- 
ble, so  he  was  advised  to  undergo  an  operation  for  ligation 
of  both  external  carotid  arteries.  The  operation  was  done 
February,  1899,  assisted  by  Dr.  H.  P.  Cooper.  In  at- 
tempting to  secure  the  external  carotid  upon  the  right  side, 
it  was  found  that  no  bifurcation  could  be  located,  so  that 
after  diligent  search  this  was  abandoned  and  a  ligature 
applied  to  the  common  carotid.  Profiting  by  my  former 
experience,  I  concluded  to  apply  a  ligature  also  to  the  ex- 
ternal carotid  on  the  left  side.  This  was  d(>ne,  and  the 
patient  suffered  no  iucouveuience  or  shock.  The  tumor  was 
now  curetted  away  as  far  as  possible  and  the  wound  packed 
with  gauze.  Eight  days  alter  the  operation,  with  his  gauze 
packing  still  in  place,  the  patient  returned  to  his  physician 
at  his  home  in  Florida.  In  May,  1901,  alter  having  re- 
mained in  good  health  for  two  years,  he  reentered  the 
hospital,  and  the  growth  itself  was  removed  as  lar  as  possi- 
ble by  Dr.  Cooper,  but  this  was  followed  by  a  speedy  return 
of  the  growth,  which  rendered  further  work  impracticable. 
I  am  sure  that  his  two  years  of  good  health  was  a  direct 
result  of  the  cutting  off  of  the  blood  at  the  first  operation. 

Case  3. — Sarcoma  of  Face — Double  Ligation  af  E.rfer)iat 
Carotid  Arteries. — H.  P.  W.,  white,  male,  aged  fifty-six. 
Entered  the  Grady  Hospital,  suffering  from  a  sarcomatous 
growth  involving  the  parotid  gland  of  the  left  side.  As 
the  question  of  removal  was  not  to  be  considered,  operation 
of  double  ligation  of  the  external  carotids  was  advised  and 
jierformed.  He  recovered  rapidly  from  the  operation,  the 
wounds  healing  under  one  dressing,  but  as  far  as  we  could 
ascertain  there  was  no  decided  good  from  the  operation. 

Case  I).. — Sarcoma  of  Nose — Doable  Ligation  of  External 
Carotid  Arteries. — Miss  W.,  white,  aged  twenty-five,  pre- 
.sented  th"  fnllowing  history:  One  year  before  she  began  to 
suffer  with  what  was  termed  by  her  physician  as  Hat  j)olypus 
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of  the  nose,  which  was  removed  by  curetting  at  a  uumber  of 
operations.  It  rapidly  returned,  and  when  I  saw  her  the 
whole  nose  was  involved  in  a  dreadful  sarcomatous  growth. 
As  a  temporary  measure,  double  ligation  of  the  external 
carotids  was  proposed  and  performed.  The  operation  was 
done  at  St.  Joseph's  Infirmary,  June,  1900,  assisted  by 
Dr.  V.  O.  Hardon.  Both  external  carotids  were  ligated, 
with  the  effect  of  temporarily  arresting  the  pain  in  the 
growth.  But  this  rapidly  returned,  and  no  lasting  benefit 
was  obtained. 

Case  5. — Removed  of  Loirer  Lijj  and  Ligedion  of  Exter- 
nal Carotiel  Artery. — Mrs.  K.,  white,  female,  aged  forty- 
six,  with  the  following  history  :  Three  or  iour  years  before 
a  growth  appeared  in  the  corner  of  the  mouth  which  had 
been  removed  on  two  occasions,  and  it  now  returned  in- 
volving the  border  of  the  lip  in  almost  its  entire  extent.  I 
advised  operation,  with  preliminary  ligation  of  the  exter- 
nal carotid  artery.  Assisted  by  Dr.  Michael  Hoke,  I  tied 
the  external  carotid  artery,  and  removed  the  entire  sub- 
maxillary gland,  which  was  enlarged.  I  then  removed  the 
whole  lower  lip  from  the  angle  of  the  mouth  almost  com- 
pletely to  the  other  side,  and  removed  a  flap  from  the  neck 
and  twisted  this  in  position  so  as  to  make  a  new  lip.  Xo 
ligatures  were  required.  The  wound  healed  readily,  and 
there  was  no  further  return  at  the  seat  of  operation,  but 
six  months  later  the  gland  just  above  the  clavicle  became 
enlarged  and  progressed  so  rapidly  in  size  that  in  a  few^ 
months  she  died  from  suffocation  due  to  pressure  upon  the 
air  passage. 

Case  6. — EjjdheUoma  of  Moidh  and  Ligedion  of  External 
Carotid  Artery. — Mrs.  F.,  white,  aged  forty-four,  consulted 
me  for  a  growth  involving  the  gum  and  inner  side  of  the 
cheek  upon  the  right  side.  She  was  advised  to  have  this 
growth  removed  coincident  with  the  ligation  of  the  external 
carotid  artery.     Assisted  by  Dr.  L.  B.  Grandy,  I  tied  the 
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external  carotid  artery,  and  at  the  same  time  removed  with 
scissors  and  curette  the  growth  in  the  mouth.  The  wounds 
healed  readily,  and  she  has,  to  this  day,  seven  years  after 
operation,  remained  perfectly  well.  Though  no  micro- 
scopic examination  was  made,  the  growth  had  all  the  ap- 
pearances of  an  epithelioma. 

Case<S. — J.  K.,  white,  male, aged  fifty-three,  presented  the 
following  history  :  Two  years  before  he  began  to  suffer  with 
stiffness  of  his  tongue,  which  gradually  increased,  causing 
constant  pain  and  increasing  difficulty  of  speech  and  swal- 
lowing. Six  months  before  I  saw  him,  the  glands  of  the 
neck  began  to  be  involved,  as  well  as  the  parotid  region. 
He  suffered  also  from  an  agonizing  j)ain  over  the  region  of 
the  left  temporal  fossa.  Examination  of  the  throat  showed 
a  hard  growth  springing  from  the  rof>t  of  the  tongue  spread- 
ing along  the  floor  of  the  mouth  upon  the  left  side.  He 
was  advised  that  probably  nothing  could  be  done  to  cure 
him,  but  an  attempt  could  be  made  provided  he  was  will- 
ing to  undergo  something  very  radical.  He  promptly  ac- 
quiesced, and  I  proposed  to  do  an  excision  of  the  external 
carotid  artery.  Beginning  this  operation,  I  discovered  that 
the  enlargement  of  the  glands  would  prevent  this,  so  I 
concluded  to  tie  the  common  carotid  artery  upon  that  side. 
This  was  done,  and  then  upon  the  right  side  I  tied  the  ex- 
ternal carotid  artery,  and  also  removed  a  number  of  en- 
larged glands.  At  this  stage  of  the  operation  the  patient's 
pulse  fell  to  forty  per  minute,  and  he  showed  every  evi- 
dence of  suffering  from  want  of  blood  in  the  brain.  In 
order  to  overcome  this  he  was  placed  in  the  Trendelen- 
burg position  and  held  for  twerity  minutes,  at  which  time 
his  pulse  became  normal  and  I  proceeded  to  complete  the 
operation.  One  half  of  the  lower  jaw  was  now  removed, 
together  with  the  entire  submaxillary  gland,  so  as  to  give 
me  entrance  into  the  side  of  his  mouth,  through  which, 
with    curved   scissors,  I   removed    the   entire    base  of  the 
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tongue  and  a  good  part  of  the  floor  of  the  mouth.  A  drain 
was  placed  in  the  most  dependent  position  and  the  wounds 
closed  with  catgut.  The  patient  reacted  rapidly  and  felt 
more  comfortable  than  for  a  long  time.  There  was  some- 
what free  suppuration  in  the  wound,  and  a  large  part  of  the 
growth  of  the  tongue  that  might  have  been  left  sloughed 
out,  but  in  spite  of  all  this  he  could  rest  satisfactorily  and 
felt  much  iraprov^ed.  However,  on  the  fifteenth  day, 
pulsation  returned  in  the  temporal  artery  upon  that  side, 
and  some  of  his  old  pain  with  it.  He  left  for  home  three 
weeks  a'ter  operation  and  disappeared  from  my  observa- 
tion, and  I  have  heard  nothing  of  the  case  since.  This 
case  illustrates  how  far  the  vessels  of  the  neck  can  be  in- 
terfered with  with  comparative  impunity,  and  how  little 
shock  results  from  operations  where  the  jirelimiuary  liga- 
tion has  been  done. 

Case  9. — Epithelioma  of  the  Floor  of  the  Month — Ligation 
of  the  External  Carotid  Artery. — J.  O.  F.,  white,  male, 
aged  fifty-eight.  Six  months  before  a  growth  began  in 
the  floor  of  the  mouth,  spreading  under  the  tongue  and  im- 
pairing its  motions.  As  it  was  not  practicable  to  remove 
it,  he  was  advised  to  have  both  external  carotids  ligated. 
May  7,  1896,  operation  was  done  at  Grady  Hospital.  On 
account  of  great  depth  of  the  neck,  and  an  enlarged  gland, 
the  operation  was  very  difficult,  and  as  the  patient  bore  the 
anesthetic  so  badly  it  was  discontinued  when  one  vessel 
had  been  secured.  Recovery  was  prompt  and  satis''actory, 
but  the  influence  upon  the  growth  was  not  appreciable. 

EXCISION  OF  THE  EXTERNAL    CAROTIDS    FOR    INOPERABLE 
MALIGNANT    DISEASE. 

My  experience  with  excision  of  the  external  carotids  ha> 
been  limited  to  four  operations,  both  being  for  the  relief  of 
inoperable  sarcoma,  and  I  regret  to  say  that  the  result  has 
been  disappointing.     It  is  true  that  in  each  there  was  au 
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opportuuity  for  feeding  of  the  growth  from  branches  within 
the  skull,  and  both  came  into  my  hands  in  the  last  stages 
of  the  disease. 

Ca.^e  1. — Sarcoma  of  the  Nose. — W.  A.  M.,  white,  male, 
^ged  thirty,  referred  to  me  by  Dr.  A.  W.  Calhoun  and  Dr. 
\V.  E.  Campbell.  Six  months  previously,  when  in  good 
health,  there  developed  in  the  nose  a  growth  supposed  to 
1)8  a  polypus.  This  was  removed  by  the  usual  method, 
but  rapidly  returned.  Several  operations  were  followed  by 
equally  speedy  returns.  AVhen  seen  by  me  the  growth  had 
filled  the  entire  nasal  cavity,  ])ressiug  upwards  the  floor  of 
the  orbit,  and  projecting  laterally  upon  the  side  of  the  face. 
There  was  a  resilient  tumor  upon  the  forehead.  The  suf- 
fering from  pressure  was  very  intense,  and  general  condi- 
tion very  bad.  October  3,  1890,  assisted  by  Dr.  K.  L. 
Ileid,  I  excised  the  trunk  of  the  external  carotid  upon  the 
left  side.  Soon  after  recovering  from  the  anesthetic  the 
|)atient  expressed  himself  as  being  greatly  relieved  from 
the  feeling  of  great  pressure.  ]\Iuch  less  morphia  was  re- 
«iuired  to  prevent  pain.  Two  days  later  the  growth  upon 
the  forehead  broke  down  and  a  large  amount  of  i)us  w^as 
evacuated.  From  this  both  eyes  became  infected,  causing 
an  intense  inflammation.  After  the  subsidence  of  this  the 
right  external  carotid  was  excised,  the  operation  being 
■done  just  two  weeks  subsequently  to  the  first.  From  this 
he  recovered  rapidly  and  was  apparently  better,  but  soon 
after  returning  home  he  died  from  some  cause,  the  nature 
of  which  I  could  never  ascertain. 

Cane  2. — Inoperable  Sarcoma  of  Upper  Jau\ — W.  C, 
male,  mulatto,  aged  twenty-three,  referred  by  Dr.  Thomp- 
son of  Roanoke,  Alabama.  An  enlargement  of  the  left  uj)- 
per  jaw  began  three  months  previously,  and  progressed 
with  remarkable  rapidity.  When  I  saw  him  there  was  an 
immense  tumor  of  the  upper  jaw,  dislocating  the  eye  and 
pushing  the  nose  to  the  right.     The  skin   over   the  entire 
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tumor  was  closely  adherent.  Removal  being  uot  feasible, 
it  was  decided  to  excise  the  external  carotids.  October  10, 
1900,  the  operation  was  done  at  the  surgical  clinic  of  the 
Atlanta  College  of  Physicians  and  Surgeons.  The  opera- 
tion was  very  difficult  on  account  of  a  very  high  division 
of  the  common  carotid,  and  was  complicated  by  an  unfor- 
tunate accident.  The  vessel  was  cut  i)et\veeu  two  ligatures, 
and  on  account  of  kinking  of  the  catgut  the  proximal  end 
escaped  from  the  ligature  and  spouted  freely.  This  neces- 
sitated tying  it  very  close  to  the  bifurcation  with  silk. 
Everything  progressed  very  satisfactorily  until  the  seventh 
day,  when  there  occurred  a  profuse  secondary  hemorrhage. 
Death  must  inevitably  have  resulted  but  for  the  timely  ar- 
rival of  my  assistant.  Dr.  Reid,  who  promptly  opened  the 
wound,  and  failing  to  secure  the  vessel  held  it  one  hour 
with  his  finger  until  I  reached  the  scene.  The  tissues  were 
not  easily  recognizable,  but  guided  by  the  descendens 
hypoglossi  nerve  the  common  carotid  was  secured  and 
ligated.  Though  an  enormous  amount  of  blood  had  been 
lost,  the  patient  reacted  ])romptly  under  the  employment 
of  saline  enemata  with  whiskey,  and  three  weeks  subse- 
quently the  right  vessel  was  excised.  The  temporary  re- 
lief from  sufiering  was  marked,  the  nose  upon  that  side  ad- 
mitted air  for  the  first  time  in  many  weeks,  and  there  was 
a  hopeful  decrease  of  the  growth.  He  returned  to  his  home, 
but  the  growth  was  uot  checked,  and  he  died  some  months 
later. 

The  somewhat  varied  experience  in  operative  interference 
with  the  carotid  arteries  demonstrates  the  freedom  with 
which  the  circulation  may  be  curtailed  without  untoward 
effects,  and,  in  connection  with  other  operations  upon  the 
face  and  head,  afford  a  safe,  easy  and  certain  method  of  ab- 
solutely forestalling  any  serious  loss  of  blood.  I  know  that 
many  prominent  surgeons  have  pronounced  the  prelimi- 
nary ligation  of  the  external  carotid  in  such  cases  unneces- 
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sary,  but  I  am  convinced  that  tlie    day  will    come  when   it 
will  be  a  recognized  procednre. 

DISCUSSION  ON  DR.  NICOLSON'S  PAPER. 

Dr.  Westmoreland  :  It  o-ives  nie  pleasure  to  indorse 
Dr.  Nicolsou's  paper,  and  it  is  a  very  valuable  work  on 
this  subject.  I  have  had  some  experience,  and  while 
not  about  the  jaw,  it  has  been  rather  extensive  rejj-ard- 
ing  nevi  around  the  neck  and  [)ortions  of  the  head.  I 
have  made  about  twelve  operations,  and  all,  with  the 
exception  of  three,  have  been  done  entirel}'  with  the 
idea  of  curtailing  the  circulation.  One  was  for  an  an- 
eurism, which  was  successful,  and  the  balance  were  for 
uevi.  One  case  of  his  had  epileptic  symptoms  on  the 
seventli  day.  I  had  one  to  die  on  the  second  day,  al- 
though the  patient  was  put  to  bed  witli  no  shock,  and 
it  was  evidently  the  result  of  formation  of  emboli.  I  do 
not  attribute  this  accident  to  ligation  as  given  as  one  of 
the  dangers  in  the  text-books.  The  venous  connections 
were  enormous,  and  I  think  the  emboli  are  duo  to  the 
vein  rather  than  the  ligation  of  the  vessels.  I  would 
like  to  hear  the  doctor's  comment  on  the  view  as  to 
whether  the  deaths  have  not  l)een  recorded  where  other 
portions  of  the  circuhition  have  been  interfered  with  be- 
sides the  ligation.  If  this  is  the  case  it  removes  the 
immediate  danger  that  is  su[>[)Osed  to  be  due  to  this. 


LIGATION  OF  THE  FEMORAL  ARTERY  FOR 
TRAUMATIC  ANEURISM.  REPORT  OF  FOUR 
CASES. 


By  J.  B.  MORGAN,  M.D.,  Auglsta. 


Traumatic  aneurism  is  not  dependent  like  other  an- 
eurisms on  some  previous  pathological  condition  of  the 
artery-wall,  but  to  a  direct  injury  to  the  vessel,  result- 
ing in  an  arterial  hematoma. 

Traumatic  aneurism  may  be  pr(Kluced  by  a  shot,  stab 
or  other  similar  wounds  of  an  artery,  by  which  the 
blood  is  extravasated  into  the  neighboring  cellular 
tissue,  until  it  is  arrested. 

Without  taking  up  your  time  to  ditFerentiate  the  sev- 
eral varieties  of  traumatic  and  other  forms  of  aneurisms,, 
will  simply  say,  that  the  following  cases  were  false  an- 
eurisms of  traumatic  origin,  and  none  of  them  true  an- 
eurisms in  the  general  acceptance  of  the  term. 

Case  1. — At  Lamar  Hospital.  Charles  Green,  colored, 
aged  twenty-five  years,  received  extensive  fractures 
of  the  bones  of  both  legs  by  an  accident  at  the  large 
lumber  plant  of  the  Perkins  Mfg.  Co.  The  frac- 
tures of  the  left  leg,  while  rather  severe,  healed  per- 
fectly and  were  of  no  interest,  out  of  the  ordinary.  The 
right  femur  was  broken  in  two  places — a  simple  frac- 
ture about  the  middle  of  the  lower  third,  and  an  ex- 
tensively comminuted  fracture  in  lower  portion  of  upper 
third.  On  second  day  after  injury  a  small  pulsating 
tumor  formed  near  apex  of  Scarpa's  triangle  and  grew 
progressively  larger   until,  on   the  seventh  day,  it    was 
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the  size  of  a  large  orange.  At  this  time  the  pain  was 
-so  excessive  and  continuous  as  to  make  the  frequent 
administration  of  morphine  a  necessity.  Compression 
over  or  above  tumor  increased  pain. 

In  fact,  the  bone  was  so  extensively  comminuted  in 
this  locality  as  to  render  pressure  or  compression  out  of 
the  question. 

No  pulsation  could  l»e  felt  about  the  foot  or  ankle, 
though  there  was  a  weak  popliteal  pulsation.  On  the 
seventh  day  the  common  femoral  was  ligated  high  up 
in  Scarpa's  triangle,  and  tumor  freely  opened.  Upon 
removal  of  coagula  it  was  found  that  fragments  of  bone 
had  wounded  both  superficial  and  deep  branches  of  the 
femoral,  and  that  the  vein  was  cut  or  torn  in  two  or 
three  places.  All  bleeding  points  were  secured,  de- 
tached particles  of  bono  removed,  and  wound  packed 
loosely  with  bi-sterile  gauze.  Tjimb,  after  being  well  en- 
veloped in  cotton  and  flannel,  was  placed  in  long  wire 
splint,  so  that  external  heat  could  be  freely  applied.  In 
■spite  of  all  known  precautions,  gangrene  rapidly  ensued, 
and  a  high  amputation  of  thigh  was  necessary  on  thir- 
teenth day.  His  recovery,  while  rather  slow,  was  un- 
eventful. 

Case  2. — At  Lamar  Hospital.  Henry  Williams  (col- 
ored), aged  forty-three  years,  referred  to  me  by  my 
friends,  I)rs.  Gyles  and  Bonner,  of  Blackville,  S.  C. 
Gave  this  history:  Some  five  months  previous,  in  aper- 
■sonal  difficulty  he  received  a  bullet  wound  obliquely 
through  the  lower  half  of  the  popliteal  space.  The  bone 
was  uninjured  and  the  external  wounds  healed  rapidly. 
About  three  weeks  after  the  injury,  a  small  pulsating 
tumor  began  to  form  near  center  of  })0i)liteal  space, 
which  slowly  increased  in  size,  until  it  was  as  large  as 
a  small  cocoanut.  When  I  saw  iiim  he  could  not  flex 
the  leg  aixl  walked  only  with  great  dilliculty  and  pain, 
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leg  edematous  and  glazed,  toes  very  dark,  atrophied  and 
dry;  heart  action  weak  and  irregular.  Gave  him  a 
vi-eek's  preparatory  treatment,  during  which  time  com- 
pression was  tried  witliout  benetit.  Operation  consisted  of 
complete  extirpation  of  aneurismal  sac  after  double  liga- 
tion above  and  below,  and  cutting  between  them.  The 
highest  ligature  above  was  placed  around  vessel  just 
below  the  opening  in  the  adductor  magnus.  The  artery 
in  this  situation  was  dilated  to  three  times  its  normal 
size,  with  walls  attenuated  and  atheromatous.  Seeing 
this  condition  I  determined  to  ligate  higher  up,  when 
pulse  and  respiration  of  patient  became  alarming,  and 
we  were  compelled  to  wait  and  watch  results.  Wound 
partially  closed  and  gauze  drainage  introduced.  An 
elastic  tourniquet  was  loosely  applied  above,  with  in- 
structions to  tighten  on  least  appearance  of  hemor- 
rhage. Late  at  night  of  third  day,  after  operation,  was 
called  by  interne  at  hospital  to  come  at  once,  that  pro- 
fuse hemorrhage  had  occurred.  Found  on  arrival  that 
ligature  had  cut  through  vessel,  but  that  hemorrhage 
had  been  properly  controlled  b\'  tourniquet,  and  by  ele- 
vation of  limb.  The  vessel  was  quickly  exposed  at  apex 
of  Scarpa's  triangle  and  found  in  nearly  as  bad  a  condi- 
tion as  it  was  in  popliteal  space.  To  test  it,  a  silk  lig- 
ature was  applied  and  pulled  upon  a  little  hard,  when 
the  vessel  again  gave  way.  A  free  incision  up  course 
of  artery  showed  that  while  the  common  femoral  was 
much  dilated  and  atheromatous,  it  was  in  a  much  bet- 
ter condition  than  either  its  deep  or  superficial  branches. 
A  large  chromicized  catgut  ligature  was  carefully  ap- 
plied just  below  Poupart's  ligament.  Wounds  closed, 
limb  slighty  elevated  and  protected  and  heat  regularly 
maintained.  Gangrene  of  toes  commenced  in  twenty- 
four  hours  and  rapidly  spead  up  leg  to  knee.  Gan- 
grenous  part  became  very  offensive  and  skin  for  three 
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-or  four  inches  above  knee  began  to  turn  very  dark.  On 
the  tenth  day  after  last  Halation,  the  limb  was  amputated 
above  the  middle  third.  While  tiaps  did  not  slough, 
they  were  more  than  three  weeks  in  thoroughly  heal- 
ing. After  aniputati«^n  his  general  health  im}>roved 
very  rapidly. 

Atheroma  could  not  be  detected  in  any  other  of  the 
blood-vessels.  Left  hospital  in  tliirty-six  days  with  all 
wounds  perfectly  healed. 

Case  3. — At  Lamar  Hospital.  Was  called  to  see 
Joe  Searles,  a  ver}'  muscular  young  colored  man,  who 
was  employed  at  one  of  our  cotton  depots.  The  message 
was  that  he  had  a  rupture  down  and  could  not  reduce 
it:.  Found  him  rolling  about  in  bed,  in  intense  pain, 
<jausGd  by  tumor  about  the  size  of  a  large  orange,  at 
the  juncture  of  the  middle  and  upper  thirds  of  the 
thigh.  Stated:  That  three  days  previous  he  had  been 
struck  violently  by  the  handle  of  a  runaway  truck  just 
over  the  location  of  the  tumor.  While  the  accident 
gave  him  much  pain  and  produced  some  swelling,  he 
was  able  to  continue  work  until  about  three  hours  before 
I  saw  him.  At  which  time,  while  moving  a  heavy  bale 
of  cotton,  he  felt  something  give  way  in  the  thigh,  ac- 
companied b}'  so  much  pain  as  to  cause  him  to  fall.  A 
tumor  began  at  once  to  form,  and  in  three  hours  was  as 
large  as  an  orange.  A  half  grain  puncture  ot  mor- 
]thine  relieved  pain,  the  nature  of  his  injury  was  ex- 
plained to  him,  and  he  was  advised  to  go  at  once  to 
the  hos[)ital.  This  he  refused  to,  when  an  Fsnnircirs 
bandage  was  applied  above  and  over  the  aneurism. 
Three  hours  later  was  sent  for  again,  and  found  that 
the  tumor  had  more  than  doubled  in  size.  He  was 
then  sent  to  the  hosjiital,  and  operated  on  two  hours 
later.  Operation  consisted  of  ligation  of  common 
femoral,  which  was  somewhat  dithcult  on  account  of 
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a  most  free  hemorrhage  in  wound  from  tumor  below. 
Next,  the  aneurismal  sac  incised,  coagnla  turned 
out,  and  lower  end  of  vessel  secured.  Wound  was 
partly  closed,  and  packed  with  gauze.  Limb  well  en- 
veloped in  cotton  rolls,  elevated,  and  external  heat 
applied.  Patient  reacted  well,  temperature  never  ex- 
ceeded 100,  and  he  seemed  to  be  doing  splendidly, 
except  that  foot  and  leg  kept  cold  and  no  pulsation 
could  be  detected  in  the  tibials.  On  eighth  day  after 
operation  gangrene  began  and  spread  rapidly  up 
limb  until  it  reached  a  few  inches  above  knee.  On 
fifteenth  day  after  injury  limb  was  amputated  in 
upper  portion  of  middle  third.  Wound  healed  with 
primary  union,  and  patient  was  on  crutches,  and  left 
hospital  fourteen   days  later. 

Case   4- — City  Hospital.    Walter  H s   (white), 

aged  nineteen  years,  received  while  at  play  with  some 
Irieuds  a  small,  deep  punctured  wound  of  femoral 
artery  just  above  apex  of  Scarpa's  triangle.  A  friend 
threw  an  open  sharp-pointed  knife  at  him,  with  a 
laughing  request  to  catch  it.  Wound  bled  profusely, 
and  a  physician  was  quickly  called,  who  closed  the 
external  wound  by  a  few  sutures  and  ap}ilied  a  com- 
press securely  over  it.  A  tumor  began  to  form  next 
day,  and  steadily  increased  in  size,  until,  when  I  saw 
him  eight  days  later,  the  thigh  in  this  locality  was, 
by  actual  measure,  one-half  again  as  large  as  its  fel- 
low. Pulsation  was  distinct,  and  it  was  expansile  in 
every  part,  bruit  marked.  Pressure  above  tum(n'  ar- 
rested pulsation  and  reduced  size.  Patient  was  pale, 
in  much  pain,  and  could  scarcely  walk.  He  was  in- 
formed of  the  nature  of  his  injury  and  advised  to  go 
at  once  to  the  hospital.  His  parents  objected  to  this, 
and  he  was  sent  to  a  celebrated  private  sanitarium, 
at  which  place  he  was  informed  "  that  the  tumor  was 
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iiotliing  but  a  simple  abscess,  and  that  as  soon  as  it 
came  to  a  head  it  would  be  hmced." 

To  hasten  this  condition  the  thigh  was  poulticed 
every  day  for  two  weeks,  and  several  exploratory  in- 
cisions made  through  the  skin.  At  the  end  of  this 
time  patient  was  again  brought  to  my  office.  Tumor 
had  grown  to  nearly  twice  the  size  when  last  seen. 
He  could  not  walk  at  all,  or  even  move  injured  limb- 
bruit  and  pulsation  detected  only  with  aid  of  steth- 
oscope ;  pulse  134,  temperature  100:  was  very  pale 
and  much  emaciated.  Sent  to  hospital  and  operated 
upon  next  morning.  A  tourniquet  was  securel}'  placed 
above  trochanter  major,  and  tumor  freely  exposed. 
The  walls  of  the  tumor  were  fully  two  inches  thick  and 
seemed  to  have  been  formed  in  regular  layers,  the 
most  external  being  composed  of  condensed  areolar 
tissue,  and  then  of  layers,  more  or  less  decolorized,  of 
ii])rin  and  coagulated  blood  ;  harder  and  drier  toward 
the  exterior,  softer  and  redder  toward  the  liquid  blood 
in  the  center.  When  the  entire  coagula  was  turned 
out,  it  amounted  to  more  than  a  gallon.  The  w^ounded 
su[)erticial  femoral  was  found  and  ligated  above  and  be- 
low point  of  injury,  the  ligation  above  being  about 
one-half  an  inch  below  origin  of  profunda.  Normal 
salt  solution  was  freely  used  subcutaneously  and  by 
high  enema.  Wound  partly  closed  and  drained.  The 
usual  precautions  for  protecting  limb  were  observed  ; 
[)ulsations  distinct  in  posterior  tibial  five  days  later. 
Water  and  rnpiid  nourisiiment  were  administered  with- 
out stint,  and  while  recovery  was  slow,  it  was  complete 
and  without  complication.  Left  hospital  in  thirty-two 
days,  fully  recovered. 

There  is  an  iinj)ortant  deduction  to  be  drawn  from  a 
study  of  the  above  cases,  and  to  emphasize  it  is  the  sole 
object    of  this  paper,  and   that  is,  to    never    ligate  the 
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-common  femoral  where  it  is  possible  to  lig'ute  the  su- 
perficial femoral.  In  other  words,  never  tie  the  fem- 
oral above  the  origin  of  the  profunda  when  by  any 
means  it  can  be  tied  below.  Good  anatomists  and  sur- 
geons tell  us  of  the  number  of  times  that  the  cosnmon 
femoral,  and  even  the  external  iliac,  have  been  success- 
fully ligated  ;  but  my  experience  in  the  tying  of  the 
common  femoral  cost  each  of  raj-  three  patients  a  leg 
from  gangrene  ;  while,  on  the  other  hand,  ligation  below 
the  profunda  resulted  in  complete  recover}^  I  know 
that  the  apex  of  Scarpa's  triangle  is  preeminently  tlie 
ptoint  of  election  in  ligation  of  the  femoral,  but  in 
wounds,  or  in  aneurisms  of  the  femoral  in  Scarpa's  tri- 
angle, the  temptation  to  ligate  the  common  femoral  is 
very  great;  it  is  above  the  injury,  is  quite  superficial, 
.and  therefore  very  accessible.  These,  and  other  consid- 
erations, often  lead  us  to  select  the  common  femoral  for 
ligation  when  the  superficial  femoral  might  serve  us 
better.  Some  ligations  of  the  common  femoral  may  be 
unattended  with  bad  results,  but  the  mildest  thing  that 
can  be  said  of  the  operation  is  that  it  greatly  jeopar- 
dizes the  life  of  the  limb.  Before  resorting  to  a  ligation 
of  the  common  femoral,  examine  carefully  the  deep  and 
superficial  branches — if  necessary,  by  freely  exposing 
them,  and  if  it  is  at  all  possible  ligate  below  the  origin 
of  the  profunda  femoris.  The  deep  femoral  is  a  large 
branch,  and  tlirough  the  medium  of  the  free  anasto- 
moses about  the  knee  will  soon  establish  a  perfect  col- 
lateral circulation. 

DISCUSSION    ON    DR.    MORGAN'S    PAPER. 

Dr.  Westmoreland :  ^ly  experience  has  borne  out 
what  Dr.  Morgan  has  said  about  this,  and  I  think  the 
experience  of  others  is  the  same.  The  anatomists  are 
AT-ery  misleading  in  regard   to   the  location   here  as  well 
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as  in  other  parts  of  the  body.  This  is  very  important,, 
for  these  points  are  generally  copied  from  one  book 
to  another  unless  the  author  has  had  his  own  practical 
experience.  These  points  mentioned  are  very  valuable.. 
Dr.  Xicolson  (in  closing)  :  As  to  Dr.  Westmoraland's 
question  in  regard  to  embolism  following  ligation  of  the 
carotid  artery,  in  the  case  which  I  lost  and  reported  as- 
dying  from  cerebral  hemorrhage,  the  symptoms  all 
pointed  that  way.  Of  course  I  thought  of  embolism.  I 
did  not  go  into  the  technique  of  the  operation,  and  this 
reminds  me  of  what  Dr.  Westmoreland  said  of  the  error 
in  books,  and  it  is  true  in  regard  to  this  also.  You  can 
take  twelv^e  surgeries  and  n'ou  can  see  that  the  author 
never  tried  the  ligation  except  on  the  dead  bod3\  As 
to  the  technique,  I  have  found  that  it  can  be  done 
through  an  incision  of  one  to  two  inches  or  more  into- 
the  neck.  After  making  the  incision  I  carry  my  finger 
down  to  the  vertebral  column  and  tear  around  witli  my 
linger  on  the  blood-vessels.  ^Some  books  tell  you  to- 
put  your  finger  on  the  vessel  and  feel  it  pulsatt,-.  This 
sounds  all  right,  but  in  the  operation  you  fiiid  the 
patient  breathing  and  the  internal  jugular  pulsating, 
and  you  cannot  find  the  arter}^  so  easily  as  you  would 
suppose  from  the  statement  of  the  book.  As  to  placing 
the  ligature,  I  have  usually  tied  the  vessel  right  in  the 
crotch.  This  is  easier  than  a  point  higher  up,  and  you 
avoid  the  great  danger  of  embolism.  As  to  the  other 
points  of  technique,  they  are  the  same  as  those  of  other 
vessels.  The  greater  danger  is  from  the  returning 
veins,  such  as  the  lingual  and  facial,  and  you  must  re- 
member that  the  external  carotid  is  the  more  internal 
as  to  the  median  line.  If*  there  is  any  doubt  you  sim- 
ply follow  along  the  \-e.ssel  until  you  find  a  hi'ancli 
given  off,  as  you  know  the  internal  cai'otifi  dors  nol. 
give  ofi"  any  branches. 
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As  to  Dr.  Morgan's  paper,  it  has  interested  me 
greatly.  His  paper  demonstrates  the  peril  to  a  man 
to  tie  the  common  femoral.  I  think  it  is  easier  to 
tie  this  than  the  other  one.  I  have  never  tied  the 
common  femoral,  but  have  tied  the  external  iliac  with 
success. 

The  question  which  I  have  brought  out  is  one 
which  has  been  recognized  by  Dr.  Carl  Slater  of 
Zurich,  and  that  is,  that  the  preliminary  ligation  of 
the  artery  lessens  the  danger  and  causes  no  trouble 
in  the  operation. 


(1)  A  CASE  OF  ANKYLOSTOMIASIS  PRESENT- 

IXa  THE  SYMPTOMS  OF  PELLAGRA. 

(2)  A  CASE  OF  EXTENSIVE  NECROSIS  OF  THE 
BONES  OF  THE  SKULL  AND  FACE,  WITH 
PUSFOliMATION  PRODUCED  BY  HITHERTO 
UNDESCRIBED  MICRO-ORGANISMS. 


By  H.  F.  HARRIS,  M.D.,  Atlanta. 


The  two  cases  that  I  wish  to  report  to-day  are  rather 
unique,  and  I  trust  tliat  they  may  be  of  some  interest 
to  the  members  of  the  Association.  The  histories  of 
these  cases  are  as  follows  : 

(1)  M.  W.,  aged  twentj'-nine, unmarried,  a  farmei',  was 
first  seen  on  March  S,  1!M)2.  He  was  born  in  Appliiiu' 
county,  this  State,  and  has  always  resided  there.  His 
father  died  between  sixty  and  seventy  years  of  ag-e  of 
what  was  probably  sarcoma,  though  concerning  this 
nothinty  can  be  said  definitely.  His  mother  died  at  the 
age  of  sixty-tliree  of  paralysis.  He  has  two  brothers 
and  one  sister  ;  the  sister  and  one  bi-other  have  luiver 
been  in  good  health,  but  neither  of  them  has  ever  had 
any  serious  malady  so  far  as  is   known. 

The  [)atient  was  brought  up  in  i-ather  unusual  ]>ov- 
ert}'  for  this  part  of  the  country,  his  father  having  died 
when  lie  was  quite  young,  and  since  that  time  he  has 
been  forced  to  labor  for  his  livelihood.  His  bread  has 
always  been  prepared  from  Indian  corn,  and  this  has 
constituted  his  princi[>al  diet  since  intaiicw.  The  corn 
fi'om  which  this  bread  was  made  has  always  l)ecn  raised 
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upon  the  farm  upon  which  the  patient  Uxbored,  and  he 
asserts  that  so  far  as  he  is  aware  it  was  never  harvested 
in  an  unripe  state,  but  feels  sure  that  it  was  not  always 
well  protected  during  the  winter,  and  that  it  was  prob- 
ably frequently  wet  as  a  result  of  the  driving  rains  that 
are  very  common  in  the  South  during  the  fall  and  win- 
ter seasons. 

The  patient  asserts  that  he  was  perfectly  healthy 
until  about  fifteen  years  ago,  when  he  began  to  observe 
that  in  the  latter  part  of  the  winter  and  spring  he  was 
never  so  well  as  in  the  summer  and  fall  months.  This 
has  gradually  grown  more  and  more  marked,  until 
within  the  last  few  years  his  condition  at  these  periods 
has  been  extremely  bad.  In  the  fall  and  early  part  of 
the  winter  he  feels  strong  and  vigorous,  and  weighs 
usually  about  130  pounds,  but  last  spring  his  weight 
went  down  to  ninety-eight  pounds,  and  he  was  during 
this  period  very  anemic  and  extremely  weak.  The 
exact  time  at  which  these  attacks  come  on  somewhat 
varies,  but  is  usually  from  January  15  to  February  15, 
after  which  he  grows  worse  and  worse  until  May  or 
June  and  then  begins  to  improve,  so  that  by  the  end  of 
July  or  early  in  August  he  is  generally  practically  well 
again.  He  states  that  last  spring  his  condition  was 
worse  thau  ever  before. 

The  first  symptoms  usually  begin  in  the  spring  with 
loss  of  appetite,  thirst,  and  a  feeling  of  malaise,  all  of 
which  rapidly  increase  until  in  from  six  to  eight  weeks 
he  is  entirely  unlit  for  labor  of  any  kind.  At  these 
times  he  suffers  to  an  extraordinary  degree  from  melan- 
cholia, and  freely  asserts  that  he  would  much  prefer 
death  than  to  live  on  in  his  diseased  condition.  His 
legs  become  extremely  weak,  and  he  himself  calls  atten- 
tion to  the  fact  that  sensation  to  pain  over  his  whole 
body,  but  especially  in    the  lower  extremities,  is  much 
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below  normal.  He  complains  that  all  of  his  food  tastes 
very  salty,  as  the  result  of  which  he  takes  unusual  quan- 
tities of  water.  He  frequently  has  sudden  sensations 
of  heat  over  the  entire  body,  varying  sometimes  with  a 
feeling  of  chilliness ;  the  former  is  much  more  common 
and  pronounced  than  the  latter,  being  oftentimes  pres- 
ent to  such  an  extent  that  he  has  a  strong  desire  to 
immerse  his  body  in  cold  water.  In  the  spring  at  tlie 
time  when  he  begins  his  labors  in  the  fields,  his  hands, 
arms  and  dorsal  surfaces  of  his  feet  become  great!}'  in- 
flamed, blisters  form  in  considerable  numbers,  followed 
by  the  formation  of  scabs  in  the  affected  areas.  He 
suff'ers  greatly  from  constipation,  and  has  a  strong  dis- 
taste for  food,  particularly  for  bread  mjide  from  Indian 
corn.  During  his  sick  periods  he  complains  of  a  con- 
stant pain  in  the  neck  and  of  tenderness  and  pain  in 
the  region  of  the  stomach.  He  particularly  complains 
of  vomiting  very  frequentl}-,  this  following  immediately 
upon  the  ingestion  of  food.  He  has  never  vomited 
blood. 

Present  Condition. — AVitli  the  exception  of  skin  eru[)- 
tions  he  complains  at  present  of  all  the  symptoms 
above  described. 

The  patient  is  five  feet  six  inches  tall,  and  weighs 
117  pounds.  Both  in  walking  and  in  sitting  down  he 
stoops  decidedly.  His  hair  is  of  a  sandy  color,  the  skin 
over  the  entire  body  is  extremely  pale,  and  especially 
in  the  face  is  thrown  into  numerous  wrinkles.  The 
skin  seems  to  be  somewhat  thinned,  is  quite  smooth  and 
very  dry  ;  on  the  face,  neck,  hands  and  lower  })arts  of 
the  arms  it  is  very  much  pigmented,  being  colored  of  a 
brownish  hue,  but  there  is  at  present  no  indication  of 
an  eczematous  condition.  He  has  very  little  beard. 
The  fingers  are  somewhat  clubbed  and  the  nails  are 
curved  inward.     The  mucous  membranes  are,  like  tlie 
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■skin,  extremely  pale.  The  tongue  is  moist,  shows  in- 
dentations of  the  teeth,  and  its  epithelium  appears  to 
be  in  a  large  measure  absent.  The  teeth  are  small  and 
quite  a  number  of  them  are  decayed.  The  pulse  aver- 
ages 90,  respiration  20,  and  the  temperature  98  F.  On 
removing  the  patient's  clothing  he  is  found  to  be  some- 
what emaciated,  and  the  entire  body  presents  the  ex- 
tremely pale  condition  already  referred  to.  Over  the 
heart  a  soft,  blowing  systolic  murmur  is  constantly 
heard,  and  varies  very  greatly  in  intensity  at  different 
times  ;  sometimes  it  is  heard  loudest  in  tlie  mitral  area, 
while  at  others  it  is  here  scarcely  perceptible,  but  is 
distinctly  audible  in  the  pulmonary  artery  zone,  and 
can  generally  be  distinguished  in  the  region  of  the  tri- 
cuspid. On  percussion  the  heart  is  found  to  be  normal 
in  size,  and  the  lungs  present  no  abnormality.  In  the 
fight  mammary  line  the  upper  border  of  the  liver  cor- 
responds to  the  lower  margin  of  the  fourth  rib,  and  ex- 
tends well  downward  to  the  lower  border  of  ribs.  Just 
below  the  ensiform  cartilage  and  to  the  left  of  this 
there  is  great  tenderness.  The  stomach,  however,  ap- 
pears to  be  of  the  usual  size,  and  its  position,  as  deter- 
mined by  inflation,  seems  to  be  normal.  After  an 
Ewald  trial  meal  the  total  acidity  of  the  extracted  con- 
tents was  found  to  be  64,  HCl.  40,  combined  HCl.  4, 
pliosphates  16.  Neither  the  spleen  nor  the  intestines 
present  any  abnormality.  The  feces  were  of  a  dark 
brick-red  color;  on  microscopic  examination  great 
numbers  of  eggs  of  the  ankylostoma  were  found.  The 
urine  is  somewhat  increased  in  amount,  there  being 
about  2300  cm.  excreted  in  twenty-four  hours  on  the 
average.  The  urine  was  of  a  light  yellowish  red  color, 
its  specific  gravity  1012,  and  its  reaction  faintly  alka- 
line. No  sugar  was  detected,  but  at  one  time  a  faint 
ring  of  albumin  with  the  ferrocyanide  of  potassium  and 
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acetic  acid  test  was  foiiiul ;  albumose  was  not  present. 
The  urea  excreted  in  twenty-four  hours  amounted  to- 
21.15  gni.,  chlorides  3.15,  phosphates  2.37  gni.,  and 
sulphates  2.82  gm.  On  microscopic  examination  a  few 
epithelial  cells  were  found  in  the  urine,  and  a  solitary 
very  hyaline  cast;  this  cast  was  probably  not  a  true 
one,  and  doubtless  belonged  to  that  class  of  bodies  called 
cylindroids  that  are  sometimes  encountered  in  the  urine. 
On  examination  the  number  of  red  blood-cells  was 
found  to  be  1,760,000,  the  white  cells  4,020.  The  blood 
only  contained  20  per  cent,  of  hemoglobin.  The  red 
blood-cells  present  decided,  though  not  extreme  poikilo- 
cytosis,  and  there  are  a  number  of  microcytes  and 
macrocytes.  A  few  nucleated  red  cells  were  encoun- 
tered. A  differentiated  count  of  the  white  cells  after 
staining  by  Ehrlich's  method  showed  the  cells  present 
in  the  following  percentages :  Small  lymphocytes  28 
per  cent.,  large  lymphocytes  14  per  cent.,  transitional 
cells  6  per  cent.,  pol3'morph()nuclear  leucocytes  50  per 
cent.,  eosinophiles  2  per  cent. 

His  eyes  were  kindly  examined  for  me  by  l*rofessor 
Roy,  who  has  sent  the  following  report  of  the  condi- 
tion found:  Vision  R.  eye,  15/20;  L.  eye,  15/30.. 
Vision  in  both  eyes  made  normal  by  placing  a  minus 
glass  of  1/2  diopter  before  each  eye. 

Retinoscopy  shows  1/2  diopter  of  mj'opia  in  each  eye 

Pupils  in  both  eyes  react  well  to  both  light  anil  ac- 
commodation. 

Perimeter  shows  practically  a  normal  lield  with  the 
exception  of  a  slight  contraction  on  both  nasal  and 
temporal  sides  in  both  eyes,  more  marked  in  the  right. 

In  both  eyes  the  optic  discs  appear  pale  and  very 
indistinct  in  outline.  They  look  almost  as  if  there 
might  be  a  beginning  gray  atrophy.  Throughout  the 
retina  the   clioroidal  pigment  causes  the  fundus  to  take 
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on  the  appearance  almost  of  a  retinitis  pigmentosa. 
The  blood-vessels  appear  normal. 

From  the  foregoing  it  is  seen  that  this  patient  pre- 
sents all  of  the  typic  s\'mptoms  of  pellagra — a  disease 
which  is  now  generally  believed  to  be  the  result  of  eat- 
ing fermented  Indian  corn.  If  this  be  a  genuine  ex- 
ample of  the  disease,  it  is  the  first  case  of  the  kind  that 
has  ever  been  reported  in  the  United  States,  though 
instances  of  it  have  been  observed  in  Central  America. 
In  view  of  the  fact,  however,  that  numerous  eggs,  of 
the  ankylostoma  were  found,  and  that  it  is  well  known 
that  this  parasite  gives  rise  to  digestive  disturbances 
and  profound  alterations  in  the  blood  and  other  tissues, 
it  seems  not  unlikely  that  the  pathologic  condition  is 
In  a  large  measure,  if  not  entirely,  due  to  this  cause, 
but  there  are  some  features  of  the  case  that  this  suppo- 
sition does  not  entirely  explain.  Of  these  the  most 
prominent  are  the  strange  tendency  that  the  disease 
exhibits  to  manifest  itself  only  in  the  spring  and  earl}' 
summer,  and  the  fact  that  it  has  existed  for  about  four- 
teen years.  It  is  asserted  by  those  who  have  given  the 
matter  most  study  that  the  ankylostomum  does  not  live 
in  the  human  body  longer  than  five  years,  or  eight 
years  at  the  very  outside,  and  without  this  individual 
has  been  repeatedly  reinfected  the  presence  of  these 
parasites  cannot  entirely  explain  the  long  duration  of 
the  disease.  From  the  symptoms  as  elicited  it  seems 
therefore  logical  to  make  a  diagnosis  of  ankylostomia- 
sis, to  relieve  the  sufferer  of  the  parasites  if  possible, 
and  to  observe  the  further  course  of  the  malady  witli  a 
view  of  determining  as  to  whether  or  not  the  patient 
also  has  pellagra. 

There  are  two  drugs  usually  employed  for  causing 
the  expulsion  of  the  ankylostoma  from  the  intestine ; 
these  are  thymol  and  male  fern.      Since  the  former  was 
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recommended  by  Bozzola,*  it  lias  been  generally  em- 
ployed by  clinicians  and  has  been  found  to  act  admirably 
in  almost  all  instances.  This  drug  was,  therefore, 
chosen  as  the  anthelmintic  in  this  case.  On  the  day 
preceding  the  treatment  the  patient  was  directed  to  eat 
but  little  and  no  supper  was  allowed  at  all.  In  the 
afternoon  ten  grains  of  calomel  were  given,  which  acted 
thoroughly  during  the  night.  On  the  following  morn- 
ing at  7  o'clock,  30  grains  of  thymol  were  exhibited  in 
capsules,  and  two  hours  later  a  similar  amount  was 
again  administered.  As  the  patient  did  not  vomit  or 
show  any  gastric  disturbances  following  this  a  purga- 
tive was  not  given  until  8  o'clock  in  the  evening,  when 
a  laro^e  dose  of  salts  was  exhibited.  IHirins:  the  nio:ht 
the  patient  had  several  stools,  and  the  bowels  during 
the  following  day  were  loose.  The  feces  were  collected 
and  strained  through  a  sieve  and  420  of  the  worms 
were  found;  it  is,  however,  true  that  many  of  these 
parasites  escaped,  the  entire  number  passed  having 
been  certainly  not  less  than  GOO,  The  patient  went  to 
his  home  a  day  or  two  later,  and  has  recently  written 
me  that  he  somewhat  improved  at  first,  but  is  now  no 
■better  tlian  before  the  treatment.  Some  of  the  feces 
passed  four  weeks  after  the  treatment  have  been  thor- 
oughly examined,  and  no  eggs  of  the  ankylostoma  were 
found,  showing  that  the  thymol  had  acted  efficiently. 
Before  he  lelt  he  was  given  a  tonic  consisting  of  arsenic 
and  iron. 

kSlioiihl  the  patient  prove  to  have  pellagra  tlie  disease 
is  so  far  advanced  that  nothing  could  jirobably  be  done 
lor  liim,  but  I  have  recommended  that  he  change  his 
place  of  residence  to  a  cooler  climate,  if  possible,  and 

*  Bozzola.  Ueber  die  Andvvendun^  der  Thyinolsaeure  als 
Wurmittel  in  der  AncliylDsloinem-Anaeinie  (]  )i.  1'.  kliii.  Med. 
1881.     No.  1.     S.  1. 
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that  in  the  future  he  should  he  extremely  careful  not 
to  eat  decomposed  Indian  corn.  It  is  said  hy  those 
that  have  had  the  greatest  experience  with  this  disease 
in  Italy,  where  it  most  frequently  occurs,  that  a  cure  is 
only  possihle  after  the  tirst  few  years.  Lombj'oso  has 
particularly  recommended  arsenic  in  the  early  stages  of 
the  disease,  and  claims  that  it  has  a  very  happy  action 
in  many  instances. 

In  concluding  m}'  report  of  this  case  I  desire  to  ex- 
press my  thanks  to  m}^  friend.  Dr.  F.  W.  McRae, 
through  whose  kindness  I  first  saw  the  patient. 


(2)  M.  0.,  aged  forty-six,  a  German  Jew,  merchant, 
was  first  seen  in  December,  1901.  The  patient's  family 
and  personal  history  were  negative. 

On  March  11,  1893,  while  living  in  Florida,  he  struck 
his  head  against  the  edge  of  a  mantel,  the  injury  fol- 
lowing which  was,  however,  not  very  severe.  About  a 
month  later  he  noticed  that  there  was  slight  swelling 
in  the  region  that  had  been  bruised.  The  eidargement 
in  the  afiected  area  increased  and  ultimately  pus  was 
discharged  through  openings  in  the  skin.  Although  he 
denied  having  had  syphilis  his  physician  prescribed 
iodide  of  potassium  with  much  benefit.  He  discon- 
tinued the  use  of  this  drug,  and  some  months  later  the 
trouble  reappeared.  He  then  went  to  Mt.  Sinai  Hospi- 
tal in  Xew  York,  where  he  was  again  treated  with 
iodide  of  potassium,  and  as  a  result  w^as  apparentlj^  en- 
tirely cured.  In  about  a  year  the  trouble  recurred,  and 
his  physician  made  an  incision  and  removed  more  or 
less  of  the  diseased  bone.  Since  this  time  he  has  had 
seven  operations  at  intervals  of  about  a  year,  following 
each  of  which  he  somewhat  improved,  but  has  never 
entirely  recovered.     The  trouble  has  extended  from  its 


228       Xecrosis  of  Bones  of  Skull  and  Face. 

origiual  site  iu  the  frontal  bone  backward  on  the  right 
side  to  the  occiput.  In  the  area  affected  the  bone  i& 
entirely  necrosed,  and  has  either  disintegrated  or  has 
been  removed,  with  the  result  tliat  the  skull  is  fright- 
fully deformed,  there  being  in  the  right  frontal  region 
a  depression  which  would  almost  contain  the  list  of  an 
adult.  The  disease  has  also  extended  down  into  the 
bones  of  the  face,  and  he  has  open  sinuses  that  con- 
stantly discharge  pus  into  the  mouth,  an.d  at  several 
places  on  the  skin  of  the  face.  He  was  last  operated 
upon  by  Dr.  W.  P.  Nicolson,  of  Atlanta,  who  removed 
a  portion  of  the  frontal  bone,  both  nasal  bones  and  tiie 
malar  bone,  zygoma  and  superior  maxillary  of  the  riglit 
side.  Before  this  operation  was  performed  the  patient 
was  (|uite  weak,  his  pulse  being  always  above  100  and 
sometimes  reaching  as  high  as  140,  his  respiration' 
was  hurried,  being  24-28  to  the  minute,  and  the 
temperature  was  somewhat  elevated,  on  the  day  of  ad- 
mission, being  as  high  as  102°  F.  On  account  of  the 
fact  that  the  necrotic  process  invok/ed  some  of  the 
nerves  of  the  face  he  complained  of  agonizing  pain  in 
the  affected  region. 

The  pus  that  was  discharged  from  the  sinuses  was  of 
a  light  yellowish  color,  and  had  an  unusually  disagree- 
able and  penetrating  odor.  On  microscopic  examina- 
tion this  discharge  is  found  to  resemble  ordinary  pus,  it 
being  composed  almost  entirely  of  a  fluid  in  which 
there  are  multitudes  of  polymorphonuclear  leucocytes  in 
suspension.  The  pus  was  dried  on  cover  slips  and 
stained  by  the  usual  methods  for  bacteria,  and  much  to 
ray  astonishment  none  of  the  common  organisms  of 
suppuration  were  detected,  but  there  were  lound  l3'ing 
free  between  the  [)us  cells  here  and  tiiere  bacilli,  and 
witliin  many  of  the  cells  numerous  diplococci  were  en- 
countered.    Both  of  these  organisms   stained   by  all  of 


11.  F.  Harris.  229 

the  usual  methods,  and  were  very  prettily  colored  by 
l)oth  the  methods  of  Gram  and  Claudius. 

The  cocci  are  rarely  found  except  within  the  pus 
■corpuscles,  but  when  ]»resent  at  all  always  occur  in  con- 
siderable number;  as  a  rule  there  are  a  dozen  or  more 
pairs  of  the  cocci  within  a  single  cell,  but  more  usually 
the  number  is  considerablj^  greater,  they  appearing  in 
many  cases  to  completely  till  the  cell.  Occasionally 
they  are  found  in  small  collections  lying  entirely  free, 
but  this  is  rather  exceptional.  The  organisms  always 
occur  as  diplococci ;  the}'  do  not  form  cliains,  nor  do 
they  ever  appear  as  tetracocci.  The  individual  elements 
are  round  and  measure  from  0.3-(J.4m.  in  diameter.  The 
two  cocci  are  always  se[»arated  from  each  other  by  a 
clear  interval  of  about  0.2m.  in  width.  When  the  pair 
are  measured  they  are  therefore  from  0.8-1  m.  in  length 
and  0.8-0. 4m.  in  diameter,  iNo  capsule  was  ever  demon- 
strated around  them. 

The  bacilli  before  referred  to  are  not  present  in  such 
numbers  as  the  cocci.  They  vary  in  length  from  3— fm. 
and  in  diameter  from  0.3-0. 4m.  The  bacilli  are  often- 
times straight,  but  more  frequently  are  slightly  curved; 
not  uncommonly  they  taper  toward  either  end,  so  inuch 
so  that  their  diameter  is  decidedly  less  in  these  situa- 
tions than  nearer  the  central  portions  of  the  organisms. 
They  usually  occur  in  groups  of  two  or  three,  but  are 
never  attached  to  each  other. 

Attempts  were  made  to  cultivate  these  organisms  on 
all  of  the  media  ordinarily  employed  for  such  purposes, 
but  I  only  succeeded  in  growing  the  bacilli  to  a.  limited 
extent  in  a  few  instances;  there  was  never  the  slightest 
indication  of  development  of  the  cocci.  The  media 
employed  comprised  bouillon,  plain  agar,  glycerine 
agar,  glucose  agar,  gelatine,  potato,  and  both  animal 
and  human  blood  serum.     The   media  were  brought  to 
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the  proper  degree  of  alkalinit}^  according  to  tlie  direc- 
tions of  the  Committee  of  Bacteriologists  of  the  Amer- 
ican Public  Health  Association.  In  stab  cultures  the 
bacilli  grew  to  a  slight  extent  in  glycerine  agar,  pro- 
ducing along  the  tract  of  the  needle  a  faint  wliitish 
lilni,  and  causing  the  production  of  much  gas.  After 
two  or  three  inoculations  the  bacilli  invariably  died. 
On  human  blood  serum  slight  surface  cultures  could 
also  be  produced  in  the  presence  of  hydrogen,  but  never 
when  the  medium  was  exposed  to  the  air.  The  bacilli 
do  not  show  when  artificially  grown  precisely  the  char- 
acteristics that  they  do  when  obtained  from  fresh  pus. 
They  are  frequently  considerably  longer — sometimes 
being  as  long  as  7m. — and  are  quite  irregular  in  form  . 
In  their  growth  they  liave  a  tendency  to  form  small 
ball-like  masses,  this  being  probably  the  result  of 
branching,  which  is  clearly  perceptible  in  many  in- 
stances. It  would  therefore  appear  that  this  organism 
is  in  reality  a  streptothrix.  It  is  to  be  regretted  that 
these  bacteria  could  not  be  so  cultivated  that  satisfac- 
tory studies  of  them  could  be  carried  out.  Under  the 
impression  that  they  might  possibly  develop  in  some  of 
the  lowei"  animals  I  have  injected  the  pus  into  mice, 
guinea-pigs,  rabbits  and  dogs.  These  injections  were 
made  subcutaneously,  and  also  into  the  peritoneal  cav- 
ity, but  they  wave  followed  by  absolutely  no  ill  effects, 
and  when  the  animals  were  killed  months  alter  the  re- 
gions into  which  the  injections  were  made  were  found 
entirely  normal.  I  also  made  openings  into  the  cranial 
l)ones  of  a  guinea-})ig,  a  I'abbit  and  a  dog,  and  intro- 
duced some  of  the  pus,  but  in  no  instance  did  a  li'sion 
develop  as  a  consequence.  The  coccus  herein  described 
resembles  most  closel}'  the  micrococcus  Pasteuri,  the 
germ  that  [)ioduces  ordinary  croupous  pneumonia,  while 
the  bacillus  is  related  to  FraenkeTs  l)acillMs  [ihlegmonc 
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emphysematose  and  to  the  organisms  that  cause  malig- 
nant edema  and  symptomatic  anthrax. 

Shortly  after  seeing  this  man  Dr.  W.  F.  Westmore- 
land, through  whose  kindness  I  lirst  saw  him,  removed 
a  small  fragment  of  the  diseased  bone  for  me  for  exam- 
ination, and  Dr.  AV.  P.  i^Ticolson,  when  he  made  the 
last  operation,  was  good  enough  to  turn  over  to  me  the 
removed  structures  for  a  like  purpose.  These  speci- 
mens were  fixed  in  Bensley's  solution,  decalcified  with 
nitric  acid  and  subsequently  embedded  in  paraffin,  and 
stained  by  all  of  the  usual  methods  employed  in  patho- 
logic and  bacteriologic  investigation. 

On  microscopic  examination  of  these  tissues  the  bone 
substance  in  the  diseased  area  is  lound  to  be  in  a  necrotic 
condition,  and  in  almost  all  instances  the  lacunae  are 
entirely  empty.  The  canaliculi  passing  ofi  from  them 
seemed  in  many  instances  to  be  occluded  and  cannot  be 
made  out  even  on  most  careful  examination.  The  bone 
lamelUe  are  usually  greatly  thinned,  and  at  their  free 
surfaces  exhibit  a  ragged,  irregular  border  obviously 
resulting  from  the  disintegration  of  the  tissues  com- 
posing them.  The  structures  normally  found  in  the 
Haversian  canals  have  entirely  disappeared  in  the  re- 
gions affected,  their  places  being  occupied  by  enormous 
numbers  of  blood  and  pus  cells  in  which  there  are 
myriads  of  the  bacteria  before  described. 

Passing  away  from  the  area  most  diseased  the  bone 
lamellse  show  less  and  less  alteration  ;  the  lacunae  are 
again  occupied  by  bone  cells  and  the  surrounding  osse- 
ous substance  becomes  normal  comparatively  near  the 
regions  most  afiected.  The  Haversian  canals  are  no 
longer  crowded  with  pus  cells  tilled  with  bacteria,  but 
contain  blood-vessels,  in  the  perivascular  lymph  spaces 
of  which  there  are  numerous  lymphoid  and  plasma 
cells.      Very  near  the  lesions  there  are  also  intermingled 
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with  these  many  polymorphonuclear  leucocytes,  but 
they  never  contain  bacteria.  Xeither  organism  was  ever 
found  in  the  soft  tissues. 

From  the  constant  association  of  the  bacteria  with 
the  lesions  found  there  can  be  no  reasonable  doubt  that 
they  stand  in  a  causative  relation  to  them. 

In  conclusion  I  wish  to  thank  Dr.  W.  F.  AVestmore- 
laii<l  for  his  kindness  in  referrinu-  this  case  to  me  for 
pathologic  study,  and  to  express  to  Dr.  W.  P.  Nicolson 
my  thanks  for  his  kindness  in  furnishing  me  with  the 
specimens  removed  at  the  time  of  the  last  operation. 

DISCUSSION  ON  DR.   HARRIS'S  PAPER. 

Dr.  Westmoreland  :  As  this  case  of  necrosis  men- 
tioned by  Dr.  Harris  lirst  came  under  my  observation, 
I  suppose  it  is  in  order  for  mc  to  tell  wliat  I  know 
about  it.  lie  came  to  me  with  a  history  of  having  been 
operated  on  seven  times  before  1  saw  liini,  extending 
over  a  jteriod  of  six  years.  The  first  clinical  history 
was  that  the  trouble  started  as  a  result  of  striking  his 
head  against  a  mantelpiece.  For  the  first  three  years 
of  the  duration  of  the  trouble  no  diagnosis  of  necrosis 
was  made  and  he  ^\'as  }»ut  u}»on  antisyphililic  treatment 
with  the  idea  that  his  trouble  was  <lue  to  sy[»hilis.  lie 
was  first  operated  u}>on  by  Dr.  Mcintosh  of  Thomas- 
ville,  with  the  idea  evidently  of  necrosis  of  the  bone. 
I  first  saw  him  on  November  28,  J 900.  There  was  a 
profuse  discliarge  from  the  sinus  on  tlie  right  portion  of 
the  cranium,  extending  from  the  median  line  to  two  or 
three  inches  above  the  e;ii'.  The  chai'aeter  of  the  pus 
was  very  unusual,  although  I  suspected  nothing  more 
than  a  mixed  infection.  I  operated  on  him,  first  ligat- 
ing  the  carotid  as  a  ju'elimiiiary  step,  as  I  expected  (piite 
a  hemorrhage  from  the  enlarged  blood-vessels.  I  found 
a  condition    which,    from   a   clinical    standjioiut,    1   had 
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never  seen  before.  I  removed  all  signs  of  necrosed  bone. 
That  operation,  however,  was  not  successfal.  As  the 
doctor  says,  the  skin  united  without  any  trouble,  but 
the  condition  of  the  bone  returned,  and  I  operated  again 
in  six  weeks  and  removed  the  entire  frontal  bone  from  the 
orbit  to  the  posterior  part  of  the  frontal.  This  got  en- 
tirely well  as  far  as  the  upper  part  was  concerned.  Th& 
skin  always  united  perfectly  after  these  operations,  and; 
about  the  middle  of  March  everything  was  well  except 
one  little  fistulous  tract  just  over  the  maxillary  bone 
and  this  all  developed  into  a  necrotic  area.  He  wanted 
another  operation,  but  he  was  suddenly  called  home. 
He  turned  up  again  exactly  one  year  later,  and  I  then 
passed  him  on  to  Dr.  Harris  for  pathological  examina- 
tion and  declined  to  have  anything  to  do  with  him 
from  an  operative  standpoint. 

Dr.  Nicolson:  This  case  came  into  my  hands  some- 
what against  my  wishes.  I  suspect  that  Dr.  Westmore- 
land had  had  as  much  as  he  desired  of  it.  The  man 
came  to  me  and  begged  me  for  a  long  time  to  proceed 
further.  He  then  presented  two  sinuses,  one  over  the 
left  orbit,  and  tlie  other  over  the  malar  bone  on  the 
right  side,  from  which  pus  was  constantly  oozing.  I 
finally  consented  to  try  and  remove  what  I  could  of  the 
bone.  The  operation  I  did  first  was  to  go  in  over  the 
left  orbit  and  I  found  there  a  lot  of  dead  bone.  I  re- 
moved all  of  the  left  orbital  ridge,  and  then  passed 
across  the  frontal  sinus,  and  with  the  sequestrum  for- 
ceps I  apparently  removed  both  nasal  bones.  Pro- 
ceeding then  to  the  right  side  of  the  face  over  the 
malar  bone,  I  removed  the  entire  malar  bone,  all 
of  the  anterior  wall  of  the  superior  maxillary,  and 
removed  all  the  tuberosity  of  the  bone  back  to  the  zygo- 
matic fissure.  1  did  not  close  the  wound  and  it  gradu- 
ally filled  up  and  the  discharge  of  pus  stopped  at  once 
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and  the  wounds  healed  very  readily.  He  was  relieved 
of  most  of  his  pain  except  what  seemed  to  be  due  to 
the  fifth  pair  of  nerves.  Apparently  in  packing  I  had 
touched  the  nerve  and  he  suffered  <rom  neureilgia  there. 
I  have  had  two  letters  from  him  since  returning  home, 
and  in  the  last  he  stated  he  still  had  some  pain.  I 
think  the  condition  will  continue  to  grow  in  the  bones, 
and  the  bones  about  the  nose  are  affected  to  a  considera- 
ble extent.  This  was  the  tenth  operation  performed 
upon  him,  and  all  the  tract  we  had  open  seems  to  be  in 
a  perfectly  healthy  condition.  Also,  the  part  that  Dr. 
Westmoreland  operated  upon  seemed  to  be  in  sound 
condition.  The  trouble  is  w^here  the  condition  seems 
to  be  progressing.  This  was  an  extremely  interesting 
case  and  different  from  any  I  had  ever  encountered. 

Dr.  McRae:  I  had  the  pleasure  of  seeing  both  of 
these  cases.  The  one  which  I  referred  to  Dr.  Harris 
was  from  near  my  old  home.  I  listened  to  his  heart 
through  his  shirt  and  thought  he  had  valvular  dis- 
ease of  the  heart,  but  I  don't  think  I  would  have 
made  that  bad  a  diasrnosis  if  I  had  examined  him  care- 
fully     It  was  simply  a  snap  diagnosis. 

The  case  which  Dr.  Harris  described  in  detail  was 
one  that  I  saw  with  Dr.  Westmoreland  when  he  pre- 
sented himself  for  operation  the  first  time.  It  was 
a  most  remarkable  condition.  I  saw  him  with  Dr. 
Westmoreland  and  separately  for  quite  a  long  time. 
I  did  not  know  what  to  do  for  him  when  Dr.  West- 
moreland got  through.  Dr.  Nicolson  also  referred  him 
to  me  for  consultation.  It  was  a  most  pitiable  case, 
and  I  did  not  operate  because  I  did  not  believe  he 
would  be  benefited  much  if  at  all  by  operative  inter- 
ference. 

Dr.  Tuttle  (of  New  York):  I  must  congratulate  this 
Association  u[ion  these   excellent   papers  which  I  have 
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had  the  pleasure  of  hearing.  The  case  of  ankylostomi- 
asis reported  by  Dr.  Harris  is  of  the  greatest  interest  to 
us  in  this  country.  This  question  of  intestinal  parasites 
is  developing  into  one  of  immense  importance  on  ac- 
count of  the  cases  which  are  returning  from  our  new 
possessions  in  the  Philippines  and  elsewhere.  We  are 
having  a  large  number  of  peculiar  intestinal  troubles 
to  develop,  and  we  are  finding  these  parasites  now  be- 
cause formerly  they  did  not  exist  in  this  country.  This 
very  subject  which  the  doctor  has  brought  up  here  has 
recently  been  brought  to  my  notice  by  two  cases  which 
we  had  in  New  York,  but  the  symptoms  were  different 
from  those  given  in  this  case.  These  men  had  both  had 
diarrhea  for  three  or  four  years,  and  one  came  from 
Porto  Rico  and  the  other  from  San  Domingo.  Another 
of  these  intestinal  troubles  which  has  recently  been  re- 
ported by  Johns  Hopkins  Hospital  is  the  presence  of 
the  strongyloides  intestinalis.  In  another  case  in  which 
there  were  found  the  trichomonas  intestinalis  it  was 
found  that  this  parasite  was  not  killed  by  the  antisep- 
tics which  are  ordinarily  used  to  destroy  the  ameba, 
but  that  they  are  killed  instantly  with  lime-water. 
The  work  which  Dr.  Harris  has  done  so  beautifully  ex- 
cites my  admiration,  and  I  appreciate  it  quite  a  good 
deal. 

Dr.  Harris  (in  closing):  I  have  only  to  say  in  reply 
to  the  last  gentleman  that  the  patient  denied  having 
had  any  venereal  disease.  I  would  be  glad  to  hear  what 
he  said  to  Dr.  Westmoreland  and  Dr.  Nicolson  in  re- 
gard to  the  possibility  of  there  being  gonorrheal  infec- 
tion. I  think  it  is  hardly  probable,  as  I  know  of  no  case 
reported  where  the  bone  has  been  involved  in  a  gonor- 
rheal process,  and  the  microscopical  examination  makes 
it  quite  clear  that  the  gonococcus  was  not  present  in 
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this  instance,  as  all  the  organisms  stained  l)y  the 
methods  of  Gram  and  of  Claudius,  and  they  do  not  re- 
semble the  gonocoecus.  The  only  point  of  resem- 
blance was  that  they  were  present  within  the  cells. 


GASTRIC  HYPERACIDITY:  ITS  PATHOLOGY 
AND  TREATMENT. 


By  J.  C.  JOHNSON,  :\I.D.,  Atlanta. 


Disease  is  not  an  entity,  but  a  part  and  product  of  a 
morbid  process. 

Its  nature  is  determined  by  the  character  of  the  oper- 
ating cause,  the  predisposing  conditions  and  functions 
engaged.  Symptoms  indicate  its  iield  of  action;  its 
pathology  is  a  history  of  the  physiological  perversion. 

Guided  by  these  facts,  I  have  selected  thirty  cases  in 
the  order  in  which  they  applied  for  treatment,  and  will 
give  you  a  record  o£  the  first  examinations.  Of  these 
thirty,  eighteen  were  males,  thirteen  females;  six  were 
merchants,  three  were  clerks,  ten  housewives,  one 
banker,  one  lecturer,  one  contractor,  one  student,  one 
detective,  and  one  lawyer. 

As  far  as  occupation  bears  causative  relation,  it  ap- 
pears that  mercantile  life  and  domestic  cares  predispose 
to  the  trouble.  It  is  found  chiefly  in  those  subjected  to 
habitual  strain,  overwork  or  worry  over  personal,  so- 
cial or  financial  affairs.  Those  suffering  Irom  it  often 
experience  an  acid  freshet,  as  it  were,  incident  or  subse- 
quent to  mental  excitement. 

The  ages  varied  from  eighteen  to  sixty-seven.  The 
duration  from  two  months  to  twenty  years.  Here  it  is 
worthy  of  remark  how  well  the  balance  of  the  vital 
economy  was  preserved  in  some  after  so  long  positive 
derangement  of  the  general  functions.  Age  appears 
to  have  little  or  no  influence  in  its  production. 
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All  were  married  but  live  ;  this  may  be  a  significant 
fact.  Two  showed  history  of  previous  disease  favoring- 
its  development.     Three  had  hereditary  predisposition. 

The  first  recognizable  and  remembered  symptoms  of 
the  trouble  by  the  patient  were,  variously,  fullness, 
sourness,  nervousness,  cholera  morbus,  bilious  colic^ 
dyspnea,  palpitation,  bad  taste,  soreness.  No  two  had 
similar  beginnings. 

At  time  of  examination  nineteen  had  good  appetites, 
three  fitful,  and  three  poor. 

Twenty-four  had  eructations. 

Twenty-three  had  pain  in  stomach  after  meals,  vaiy- 
ing  trom  one-half  hour  to  three  hours. 

Twenty-two  were  nervous,  most  of  them  very  nervous. 

Sixteen  complained  of  sourness. 

Seventeen  were  constipated. 

Fourteen  had  lullness. 

Fourteen  had  gas. 

In  eleven  sleep  was  disturbed. 

Six  were  subject  to  dizziness. 

Five  had  dyspnea. 

Five  had  lost  weight. 

Six  had  soreness. 

Three  had  headaches. 

Two  had  rheumatism. 

Lavage  on  fasting  showed  variously  bile,  mucus,  resi- 
due neutral  or  acid,  in  some  cases  free  hydrochloric  acid. 

Test  breakfast  showed  the  highest  free  acidity  ninety, 
lowest  forty-four,  the  highest  total  acidity  one  hundred 
and  fifty,  lowest  seventy.  I  have  seen  a  few  cases 
higher. 

It  is  well  to  observe  that  fourteen  had  no  sourness, 
six  had  no  eructation,  sixteen  had  no  gas,  eight  were 
not  nervous,  nineteen  had  good  sleep,  seven  had  no 
jiain. 
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The  degree  of  acidity  seemed  in  no  way  determined 
by  duration,  age,  sex  or  occupation,  and  there  was  no 
consistent  association  of  symptoms.  Many  gave  history 
of  change  of  symptoms,  especially  disappearance  of 
sourness,  showing  tolerance  of  the  tr<.uible. 

Let  me  impress  the  fact  that  the  most  common  symp- 
tom w^as  eructation,  the  next  most  common  pain,  and 
the  next  nervousness.  The  relative  presence  of  these 
three  symptoms  furnishes  an  important  clue. 

The  term  nervous  covered  a  multitude  of  feelings-- 
and  conditions,  vaguely  defined  by  the  patients,  and  sO' 
with  pain. 

Nervousness  and  pain  are  closely  akin  in  cause,  char- 
acter and  manifestation.  Pain  is  either  consciousness 
diseased,  or  the  consciousness  of  diseased  sensations. 
Nervousness  is  either  the  abnormal  reception  of  normal 
impressions,  originating  within  or  without  the  body,  or 
the  consciousness  of  abnormal  impressions.  In  either 
event  a  disturbance  of  nerve  equilibrium. 

Again,  eructation  is  often  a  habit,  and  is  induced  by 
events  or  conditions  which  excite  the  nervous  system. 
Only  fourteen  were  conscious  of  having  gas,  and  I 
doubt  if  all  these  had  more  than  the  normal  amount  o£ 
gases  existing  in  the  stomach. 

Very  often  patients  belch  incessantly  as  the  result  of 
swallowing  air,  which  does  not  enter  the  stomach  but 
distends  the  esophagus. 

Six  complained  of  soreness;  in  some  it  really  did  ex- 
ist, in  others  it  was  but  an  exaggerated  sense. 

Fourteen  complained  of  fullness  for  the  same  reason. 
We  can,  therefore,  trace  a  relationship  between  eructa- 
tion, pain,  fullness,  soreness  and  nervousness;  and  note 
that  the  chief  function  involved  is  the  sensory  func- 
tion of  the  stomach,  and  the  chief  organ  the  efferent  or 
pmeumogastric  nerve.     Let  me   remind  you  here  that. 
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the  vagus  supplies  the  heart,  lungs,  liver  and  intestinal 
■caual  to  the  ileocecal  valve.  This  in  a  measure  ex- 
plains the  dyspnea  and  palpitation  occurring  in  some 
of  the  cases. 

However,  there  are  other  reasons  for  the  palpitation 
and  dyspnea,  to  be  mentioned  later.  In  the  light  of 
these  i'acts  it  is  easy  to  agree  with  most  gastrologists 
that  hyperacidity  is  a  disease  of  nervous  habit,  not 
xiltogether  of  nervous  origin. 

It  is  true  that  nervousness,  or  something  which  in- 
duces disturbance  of  the  nervous  system,  olten  leads  to 
its  development  and  bears  a  causative  relation  to  it.  It 
^Iso  occurs  in  those  who  are  not  nervous  and  in  whom 
it  does  not  produce  nervousness.  But  granting  that  it 
is  a  disease  of  nervous  origin,  it  behooves  us  to  discover 
the  origin  of  the  nervousness  if  we  would  successfully 
treat  our  patient.  This  is  one  of  the  most  complicated 
and  difficult  conditions  to  control.  But  to  the  point  in 
question — to  define  the  causes  of  nervousness  causing 
or  predisposing  to  hj'peracidity  we  must  look  behind 
its  mere  fruit  in  action  to  the  hidden  rootlets  of  the 
tree,  to  the  soil  that  nourishes  it,  the  environment  of 
the  patient,  his  disposition,  his  domestic  and  social  con- 
<]itions,  his  business  affairs,  or  whatever  most  intimately 
<;oncerns  him  day  by  day. 

I  submit  an  answer  to  a  patient  who  asked  me  what 
had  caused  and  continued  liis  trouble.  My  rejily  was: 
^'The  nature  and  conduct  of  your  predecessors,  and 
your  own  environments,  thoughts  and  feelings  since 
you  were  born." 

It  is  often  the  aggregate  of  small  things  that  is  most 
powerful  in  overcoming  vital  agencies  rather  than  the 
crises  of  magnitude.  I  would  like  to  elaborate  this 
fact,  but  lack  of  time  forbids. 

I  have  no  doubt,  however,  that  the  average  physician 
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lias  found  the  most   dilHeult  patients   those  who  have 
least  self-control. 

If  preventive  medicine  could  insure  the  proper  de- 
velopment of  this  faculty  in  the  home  training  of  the 
child,  it  would  strike  a  death-blow  at  nervousness,  in- 
sanity and  their  kin.  There  is  a  bond  of  sympatliy 
between  the  moral  and  physical  natures  of  man. 

In  every  case  it  is  well  to  estimate  as  accurately  as 
possible  the  extent  of  departure  from  the  physiological 
state  of  the  organs  and  determine  how  much  and  in 
what  way  compensator}-  action  is  maintained.  As  for 
example,  between  the  stomach  and  intestines.  This 
often  serves  as  the  best  starting  point  for  treatment. 

There  is  one  difhculty  in  estimating  the  diagnostic 
value  and  the  pathological  signiticance  of  those  symp- 
toms which  I  have  classed  and  associated  as  nerves. 

The  susceptibility  of  a  patient  is  in  inverse  proportion 
to  his  powder  of  resistance  ;  increase  the  susceptibility, 
you  lower  the  power  of  resistance,  and  vice  versa. 
Hence,  the  easy  establishment  and  obstinate  progress 
of  the  trouble  when  it  is  once  begun.  The  presence 
and  excess  of  acid  leads  to  the  production  of  nervous- 
ness, Avhich  in  turn  leads  to  the  production  of  hyper- 
acidity. The  normal  acid  chyme  of  gastric  digestion, 
as  it  passes  into  the  duodenum,  stimulates  the  flow  of 
bile  from  the  ductus  communis  choledochus. 

When  the  acidity  is  excessive  it  hinders  the  flow  by 
raising  duodenal  pressure  higher  than  that  of  the 
ductus  communis  choledochus,  and  produces  thickening 
of  the  mucous  membrane  in  both. 

This  further  interferes  with  the  secretion  of  the  bile 
by  raising  the  pressure  in  the  capillary  bile  ducts,  and 
opposing  osmotic  action  from  the  hepatic  cells  into  them. 
The  secretory  pressure  of  tlie  liver  is  very  low.  Only 
a  little  higher  than  that  of  the  portal  vein,  and   natu- 
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rally  in  consequence  of  this  perversion,  the  gh'cogenic 
function  is  impaired. 

We  have  only  to  l)ear  in  mind  the  distribution  of  the 
portal  vein,  and  that  the  gastric  vein  is  one  o£  its 
branches,  to  readily  perceive  how  absorption  from  the 
stomach  is  retarded  and  passive  in  hyperemia  of  the 
stomach  and  a  bilious  action  is  induced. 

The  very  acid  chyme  is  not  easily  precipitated  Ijy  the 
reduced  amount  of  bile,  and  intestinal  digestion  is  tardy 
and  imperfect. 

Toxins  from  bacterial  action  are  developed  and, 
passing  into  the  liver,  add  to  the  disorder  which  it  has 
already  suffered.  Less  proteid  is  transformed,  less  urea 
is  made,  uric  acid  in  excess  floods  the  circulatory  sys- 
tem. With  its  congeners  absorbed  from  the  intestinal 
canal  already  mentioned,  all  resisting  oxidation,  toxe- 
mia is  produced,  arterial  tension  is  disturbed,  osmotic 
interchange  throughout  the  body  is  retarded. 

Metabolism  pays  the  penalty  thus  imposed;  various 
phenomena  ensue ;  the  general  susceptibility  is  in- 
creased ;  the  power  of  resistance  is  diminished  ;  and  so 
the  vital  pendulum  swings  back  and  forth,  wearing 
away  the  peace  and  impairing  the  usefulness  of  the 
patient. 

But  this  is  not  always  the  end.  Following  the  fur- 
ther operation  of  these  factors,  we  may  witness  the  de- 
velopment (»f  neurastlienia,  ir.sanity,  Bright's  disease, 
tuberculosis,  or  any  other  trouble  to  which  the  patient 
may  be  predisposed. 

The  morbid  anatomy  in  hyperacidity' varies  in  dilfcr- 
ent  cases  and  at  different  times  in  the  same  patient.  In 
discussing  this,  we  must  omit,  save  to  mention,  the  com- 
plications that  sometimes  arise,  such  as  erosion,  ulcer, 
pyloric  stenosis,  and  gastroptosis. 
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First,  we  must  remember  that  every  organ  lias  a 
functional  habit,  and  tliat  this  habit  may  be  changed 
witliin  physiological  bounds.  It  is  the  habit  of  the 
glands|erabedded  in  the  mucous  membrane  of  the  stom- 
ach to  secrete  pepsin,  ronnin  and  hydrochloric  acid.  A 
transient  departure  irom  the  aniotmt,  time  or  character 
o£  the  secretion  does  not  essentially  imply  textural 
change  before  or  after  the  event,  more  than  palpitation 
means  organic  lesion  ot  the  heait;  but,  as  in  associated 
movements  from  athletic  training  or  in  the  touch  of  the 
skilled  pianist,  the  muscle  cells  become  accustomed  to 
the  exercise,  so  the  cells  of  the  stomach,  under  con- 
tinued stimulus,  form  the  habit  of  increased  secretion, 
their  nutrition  keeping  pace.  To  the  accomplishment 
of  this  end  we  would  expect  abnormal  hyperemia 
during  and  in  the  absence  of  digestion  ;  and,  as  the 
result  and  part  of  this  perversion,  increased  impres- 
sionability of  the  sensory  nerves  and  ready  and  exag- 
gerated reflexes.  This  continuing,  there  is  hypertrophy 
of  the  mucous  membrane  and  catarrh  ;  thougli  where 
there  is  much  mucus,  the  acidity  is  less,  whether  from 
dilution,  neutralization  oi-  diminished  secretion. 

There  can  be  no  fixed  rule  for  the  treatment  of  hy- 
peracidity. Each  case  will  demand  attention  according 
to  its  characteristic  symptoms  and  conditions. 

The  principles  of  treatment  applicable  to  all  are  : 

1.  Physiological.  This  includes  diet  and  general 
conduct  of  the  patient,  and  such  remedies  as  restrain 
the  secretion  of  hydrochloric  acid. 

2.  Chemical,  or  the  administration  of  drugs  which 
destroy  the  excess  when  formed. 

3.  Mechanical,  or  the  employment  of  measures  which 
relieve  physical  conditions  of  the  stomach  attending  or 
inciting  to  the  trouble;  as  lavage,  electricity.     The  lat- 
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ter  acts  both  chemically  and  physically,  and  hence,  in 
tlie  result,  physiologically. 

As  a  rule,  the  diet  should  be  liberal,  avoiding  only 
concentrated  sweets,  acids  and  coarse  foods,  meats  with 
hard  libers.  A  limited  amount  of  alcoholic  drinks  is 
permissible,  but  most  patients  are  better  ott'  without 
them.  Fried  foods  are  nut  always  to  be  eschewed. 
Fats  are  generally  borne  very  well,  unless  there  is  a 
tendency  to  butyric  formation  or  pyloric  stenosis. 
Water  in  usual  amounts  is  generally  suflicient.  Too 
much  water  interferes  with  the  motor  functions  of  the 
stomach  and  disturl)s  arterial  tension,  imposing  unjust 
duty  on  the  kidneys,  against  which  they  sometimes 
rebel. 

Patients  should  be  urged  to  self-control,  regulation 
of  habits,  avoidance  of  excesses  and  excitement.  Over- 
work should  be  strongly  prohibited.  Often  a  change 
of  occupation  is  necessary  or  advisable.  Sufficient  sleep 
is  absolutely  essential. 

Pleasant  surroundings  are  strongly  conducive  to  im- 
provement. 

Agents  to  neutralize  the  excess  seldom  cure.  They 
are  necessary,  however,  as  palliatives. 

Of  these  the  best  are  calcined  magnesia  and  bicar- 
bonate of  soda,  if  constipation  is  not  present ;  carbonate 
of  potash ;  bismuth.  P)romide  of  soda  is  one  of  our  most 
potent  agents,  but  should  be  given  cautiously  and  only 
at  intervals. 

Lavage  for  the  purpose  of  removing  residue  and  for 
the  application  of  astringents  and  sedative  remedies  has 
a  wide  field  of  usefulness.  The  frequency  with  which 
it  should  be  employed  must  be  determined  in  each  case. 

Tannic  acid,  calcined  magnesia  in  suspension,  give 
gratitying  results.  Tliey  are  often  followed  by  a  tran- 
sient overflow  of  acid. 
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Suprarenal  extract  and  bismuth  may  be  applied 
directly  to  the  mucous  membrane  by  a  powder  blower 
or  insufflator.  Xitrate  of  silver  used  as  a  spra}'  is  one 
of  our  most  reliable  remedies. 

Many  cases  yield  to  these  measures,  but  some  require- 
also  the  application  of  electricity,  galvanic  or  faradic, 
or  both,  for  a  considerable  time. 

Constant  activity  of  the  liver  is  essential. 

DISCUSSION  ON  DR.  JOHNSON'S  PAPER. 

Dr.  Perry  :  I  do  not  think  this  paper  should  go  by 
without  discussion,  as  it  touches  on  one  of  the  most  im- 
portant subjects ;  that  is,  the  subject  of  intoxications. 
The  doctor  made  the  point  that  in  a  high  percentage  of 
nervous  diseases  you  can  trace  their  origin  directly  to- 
some  intoxication  in  contradistinction  to  the  view  that 
they  are  due  primarily  to  some  nervous  derangement. 
I  think  there  is  no  doubt  that  a  great  number  of  cases 
can  be  shown  to  be  the  result  of  or  decidedly  influenced 
by  intoxication.  Take  the  cases  coming  to  the  autopsy 
table,  and  we  find  kidney  lesions  which  are  very  sug- 
gestive of  intoxication.  I  And  amonj?  the  insane  such 
pronounced  arteriosclerosis  and  disease  of  the  vessels 
that  I  feel  justified  in  saying  that  they  must  be  the  re- 
sult of  toxemia.  In  the  liver  also,  in  this  class  of 
patients,  we  get  similar  pathological  conditions  to  that 
which  we  know  to  be  the  result  of  poisons.  There  is 
no  doubt  in  my  opinion  that  a  large  number  of  cases 
of  insanity  are  caused  by  intoxication. 

Again  coming  to  the  doctor's  paper,  I  think  that 
it  can  also  be  truthfully  said  that  we  can  trace  a 
large  amount  of  this  intoxication  to  the  gastrointes- 
tinal tract,  whether  due  to  gastric  derangement,  as 
hj'peracidity,  or  otherwise.  We  find  that  patients 
coming  to  the  insane  asylums   are  usually  very  badly 
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-constipated ;  at  least  90  per  cent,  of  them  are  so. 
They  have  also  a  large  amount  of  indican  in  the  urine, 
indicating  that  there  is  extensive  intestinal  putrefac- 
tion. So  in  the  insane  we  can  trace  the  origin  of  the 
intoxication  to  the  intestinal  tract. 

Dr.  Johnson  (in  closing):  I  was  ver\' much  pleased 
b}^  the  corroboration  of  Dr.  Perry,  especially  as  he  has 
had  so  much  experience  in  the  analysis  of  the  secre- 
tions. I  have  blamed  myself  for  having,  in  the  past, 
overlooked  hyperacidity  as  a  disease.  We  have  been 
too  prone  to  neglect  it.  I  think  that  40  per  cent,  to 
45  per  cent,  who  have  come  to  me  for  stomach  trouble 
have  had  liyperacidity.  Some  were  lean  and  some  were 
fat,  and  in  nearly  every  case  they  were  unsuited  for 
social  and  domestic  or  business  duties. 

The  other  features  that  I  want  to  impress  is  the 
relation  between  the  liver  and  the  kidney,  which  is 
so  often  disregarded.  It  is  very  unusual  to  have  a 
case  of  indigestion  of  any  kind  without  attecting  tlie 
liver,  and  in  the  intoxication  the  burden  falls  upon 
the  kidney.  Our  worthy  President  remembers  a  case 
of  hyperacidity  which  was  acute,  and  resulted  in  two 
-or  three  weeks  in  Bright's  disease  and  ended  fatally. 


THE  HUMAN  AND  BUSINESS  SIDE  OF  THE 
MEDICAL  PROFESSION. 


By  W.  B.  HARDMAN.  M.D.,  Harmony   Grove. 


It  is  said  there  are  two  sides  to  every  question,  but  a 
doctor's  life  is  a  polygon — a  plain  figure  with  mai.y 
sides.  I  do  not  propose  to  discuss  the  doctor's  life  from 
every  standpoint  to-day.  I  merely  wish  to  mention  a 
few  of  the  obligations  he  is  under  to  himself,  to  his 
family,  and  to  his  profession. 

From  the  days  of  ^sculapius,  the  godlike  healer,  son 
of  Apollo  and  Coronis,  phj'sician  to  mortals  and  gods  ; 
from  the  days  of  Galen  and  Harvey  even  to  the  present 
time,  the  doctor  has  been  regarded  as  a  mortal  rather 
above  the  ordinary.  Not  exactly  divine,  but  still  not  so 
entirely  human  as  those  engaged  in  other  callings.  This 
idea,  of  course,  was  more  prevalent  in  ancient  times, 
when  the  doctor  practiced  more  sorcery  than  science, 
but  the  impression  still  exists  to  some  extent.  There 
are  some  grounds  for  this  idea,  for  it  is  true  that  the 
science  of  medicine  was  not  founded  or  built  upon  the 
spirit  of  commercialism;  but  founded  upon  the  love  of 
science,  humanity  and  truth.  From  the  days  of  its 
meager  existence  until  the  present  moment  there  have 
lived  and  died,  and  there  still  live  thousands  of  doctors 
Avhose  names  may  be  written  in  the  great  Book,  by 
the  recording  angel,  beside  the  name  of  Abou-ben- 
Adhem,  as  ''those  who  love  their  fellow-men."  The 
imputation   of  Mr.  Dooly  that   doctors    are   lacking   in 
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Christianity  is  uiitriie.  Says  Mr.  Dooly:  "■  I  tliink, 
lliunessey,  if  the  Christian  Scientists  had  a  little  more 
science  and  the  doctors  a  little  more  Christianity,  it 
wouldn't  make  much  difference  which  3'e  sent  for  if  ye 
had  a  good  nurse."  If,  as  in  the  case  of  Abou-beu- 
Adhem,  humanity  is  Christianity,  the  names  in  the 
medical  profession  will  lead  all  the  rest. 

Medicine  may  be  truthiully  termed  a  noble  calling. 
l\obert  Louis  Stevenson  has  said  :  "  It  is  but  a  lying 
cant  that  would  represent  the  merchant  and  the  banker 
as  people  disinterestedly  toiling  for  mankind  and  then 
most  useful  when  they  are  most  absorbed  in  their  trans- 
actions; for  the  man  is  more  important  than  his  ser- 
vices." This  statement  is  not  true  of  the  doctor,  for 
when  he  is  most  absorbed  in  his  Avork  he  is  most 
useful  to  humanity,  and  the  man  can  never  be  so  great 
as  the  service.^  he  renders  mankind.  What  other  class 
of  men  in  their  annual  gatherings  or  societies  spend  all 
their  time  and  efforts  in  discussing  the  best  means  of 
combating  disease,  in  studying  the  laws  of  hygiene  and 
sanitation,  in  order  to  prevent  disease  from  which  must 
come  the  wherewith  of  their  own  physical  existence 
and  financial  success?  Is  tliere  another  class  of  men  sa 
unselfish,  so  humane?  There  are  hundreds  of  medical 
journals  throughout  tliis  country  to  instruct  the  doctor 
how  to  cure  his  patients,  and  not  one  to  tell  him  how 
to  make  a  living. 

But  someone  may  say:  "That  is  an  easy  matter. 
Learn  your  business;  get  plenty  of  patients;  charge 
enough  for  your  services  and  collect  it."  That  is  easily 
said,  but  between  the  saying  and  the  doing  there  is  a 
dark  valley  through  which  thousands  of  physicians 
grope,  under  mental  strain  and  physical  exposure,  year 
after  year,  tr3nng  to  find  the  light  on  tlie  other  side. 
This  mental  strain  and  physical  exposure  invite  the  use 


AV.  B.  Kardman.  249 

of  alcohol  and  morphine,  and  soon  the  doctor  is  a  wreck 
or  tills  a  premature  grave,  and  leaves  his  family  to  the 
tender  mercies  of  the  world  which  deals  not  as  kindly 
with  them  as  the  poor  doctor  did  with  the  needy  and 
the  sick. 

I  think  it  is  all  right  for  every  doctor  to  have  a  lofty 
conception  of  his  calling.  Self-sacrifice,  unselfishness, 
devotion  to  science  and  troth,  for  the  sake  of  science 
and  truth,  the  love  of  humanity  shown  by  striving  to 
relieve  the  sufferings  of  poor  mortals  below,  are  all 
noble  traits  and  principles  worthy  of  the  highest  ad- 
miration. 

These  characteristics  are  more  prominent  in  the  life 
of  that  grand  and  noble  surgeon,  John  A.  Wyeth,  than 
in  the  life  of  any  other  man  with  whom  I  have  come  in 
contact,  I  recently  heard  him  say  that  he  expected  to 
die  with  the  consciousness  that  he  had  never  turned 
away  a  suffering  human  who  came  to  him  for  relief  be- 
cause he  did  not  have  the  money  to  pay  him  for  his  ser- 
vices. Said  he:  "Gentlemen,  if  your  are  practicing 
medicine  simply  for  the  money  there  is  in  it,  you  had 
better  hunt  another  calling." 

This  is  a  grand  utterance  and  a  divine  sentiment 
worthy  the  applause  of  the  world.  But  while  all  this 
is  true  and  ennobling,  a  doctor  is  human  just  like  other 
men. 

Whatever  may  be  the  noble  sentiments  that  stir  his 
manly  bosom,  he  must  meet  the  same  contingencies 
that  are  met  by  other  men.  His  grocery  bills  do  not 
come  to  him  marked  "gratis."  His  tailor  pursues  him 
jnst  as  he  does  other  men.  The  landlord  demands  of 
him  rent ;  the  State,  of  him  taxes.  He  must  feed  and 
clothe  his  family  and  educate  his  children.  If  he  does 
himself  and  patients  justice  he  must  be  constantly  sup- 
plied with  new  books  and   instruments.     His  vehicles 
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wear  out  and  his  horses  grow  old  and  die.  These  things 
cannot  he  supplied  hy  the  eft'asive  thanks  of  so-called 
grateful  patients.     It  takes  cash  to  do  this. 

But  this  is  not  all.  A  physician  deserves  more  than 
a  comfortable  living.  His  work  entitles  him  to  some- 
thing laid  up  to  keep  him  comfortable  in  his  old  age. 
An  eminent  doctor  has  said  that  the  iirst  duty  of  every 
physician  is  to  make  a  living  for  himself  and  family  and 
keep  out  of  the  poorhouse.  This  is  also  a  divine  senti- 
ment, for  it  is  found  in  Holy  Writ  that,  "  if  any  provide 
not  for  his  own,  especially  those  of  his  own  house,  he 
is  worse  than  an  inlidel."  "This  above  all  to  thine  own 
self  be  true  and  it  must  follow,  as  the  night  the  day, 
thou  canst  not  then  be  false  to  any  man.'' 

There  are  many  physicians  in  the  country  who  scarcely 
collect  enough  to  keep  themselves  and  family  comfort- 
able and  pay  their  drug  bills.  There  are  many  others 
who  do  not  get  enough  to  pay  their  honest  debts  and 
are  harassed  from  time  to  time  by  creditors  who  are 
wanting  what  is  due  them.  This  is  not  because  they 
do  not  work  enough  to  earn  a  competency,  but  because 
they  fail  to  collect  it.  This  is  not  so  much  the  fault  of 
the  patients  as  it  is  the  doctors.  It  is  all  on  account  of 
a  great  lack  of  business  system,  or  any  system  at  all 
among  many  doctors,  that  they  fail  to  get  the  greater 
part  of  what  is  justly  due  them.  Doctors,  as  a  rule,  are 
poor  business  men.  Very  few  of  them  have  any  busi- 
ness training  to  begin  with,  and  as  most  young  doctors 
are  glad  to  get  almost  any  kind  of  patients,  they  are 
remiss  in  urging  a  settlement  for  fear  of  losing  patron- 
age. This  is  a  mistake,  for  my  observation  is  that 
doctors  who  begin  in  this  lax  way  continue  the  same 
way  to  the  end  of  their  career.  It  is  a  great  deal  harder 
to  get  out  of  a  habit  than  to  get  into  it.  You  can't 
teach  an  old  dog  new  tricks. 
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The  best  way  for  a  young  doctor  to  begin  is  to  urge 
payment  for  his  services.  It  may  offend  some  one,  but  it 
will  make  him  friends  in  the  long  run.  The  people  con- 
sider that  he  regards  his  services  as  valuable  and  his 
time  worth  something,  and  they  will  value  and  pay  him 
a  great  deal  in  proportion  as  he  values  himself.  Of 
course  young  physicians  must  necessarily  do  a  great 
deal  of  work  among  a  class  of  people  who  are  not  able 
to  pay  promptly,  and  many  of  them  not  at  all ;  but  he 
should  not  take  this  forgranted  and  never  try  to  collect 
anything.  By  properly  approaching  them  and  insisting 
on  some  systematic  remuneration  and  explaining  to 
them  their  obligation  to  the  doctor  as  well  as  the  grocer, 
you  will  be  surprised  at  the  collection  you  will  make. 

The  medical  profession  is  as  much  responsible  for  the 
old  adage,  "  As  hard  to  collect  as  a  doctor's  bill,"  as 
any  one  else.  Doctors'  bills  are  hard  to  collect  because 
there  are  but  few  bills  of  any  kind  that  will  collect  them- 
selves. They  are  hard  to  collect  because  the  doctor 
makes  no  systematic  effort  to  collect  them.  I  say  sys- 
tematic  effort,  because  that  is  what  I  mean.  There  are 
many  doctors  who  make  occasional  sudden  spasmodic 
efforts  at  collecting  their  bills,  with  poor  success;  often- 
times making  enemies  because  they  are  not  systematic. 
They  work  and  work  on,  charge  and  keep  charging 
their  patrons  for  their  services,  never  insisting  on  pay- 
ment, and  have  all  their  own  creditors  to  do  likewise, 
until  the  grocer,  the  druggist,  and  all  demand  a  settle- 
ment. He  then  starts  out  among  those  who  are  indebted 
to  him  in  the  same  way,  demanding  a  settlement.  Some 
of  the  accounts  have  run  for  years.  Much  of  the  service 
is  forgotten  by  the  patient,  or  if  remembered,  their  d^ep 
gratitude  has  disappeared  and  the  bill  seems  exorbitant. 
They  have  worked  on  so  long  and  so  patiently,  and 
said  nothing,  until  they  are  considered  public  property 
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and  they  are  not  expected  to  demand  mucli  for  what 
tliey  did.  Such  business  methods  meet  with  poor  suc- 
cess. 

No  doctor  can  expect  his  patrons  to  pay  him  promptly- 
nnless  he  pays  his  own  bills  promptly.  It  is  a  great 
business  card  for  any  physician  to  meet  his  own  bills 
the  very  day  they  are  due,  or  to  pay  spot  cash.  This 
indeed  is  the  first  step  to  business  success  in  any  line. 
If  you  make  up  your  mind  to  pa}'  as  you  go,  you  will 
then  of  necessity  take  more  interest  in  having  others 
pay  you,  for  you  must  get  money  to  meet  your  obliga- 
tions promptly  unless  you  are  a  capitalist.  You  will 
have  more  moral  courage  to  ask  for  that  which  is  due 
you.  If  you  collect  promptly  and  pay  promptly  it  will 
make  you  patronage,  for  the  world  respects  a  business 
man,  it  matters  not  in  what  line  he  may  be  engaged. 

It  is  true  there  are  doctors  who  manage  their  business 
differently  and  succeed  fairly  well  as  i)hysicians,  but 
never  make  the  financial  success  to  which  they  are  en- 
titled. These  are  men  who  have  well-established  prac- 
tices, and  whose  patients  voluntarily  pay  them  enough 
to  keep  them  going  comfortably.  When  they  happen 
to  need  a  little  extra  money  they  go  around  to  those  lor 
whom  they  have  worked  for  years  and  tell  them  of  their 
necessities  and  express  the  hope  that  the  debtor  can 
spare  tliem  a  little  change — ^just  like  a  little  boy  who 
goes  to  his  father  for  a  small  allowance,  or  a  servant  to 
his  master.  The  doctor  should  get  it  firmly  fixed  in  his 
own  mind  that  his  services  are  worth  what  he  charges 
for  them,  and  lie  should  so  educate  the  people.  If  his 
services  are  not  worth  his  fees,  he  should  not  make  the 
charges.  If  they  are,  he  should  let  the  public  know 
that  he  expects  payment  for  his  work  as  promptly  as 
anyone  else, and  should  not  approach  those  he  has  served 
as  if   he  were  askinir  alms.       When   lie  docs  this  the 
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<lebtor  feels  as  if  lie  were  making  a  donation  rather 
than  paying  a  just  debt.  There  are  quite  a  nunil^er  of 
such  physicians  in  the  practice.  They  hold  practices  tliat 
should  pay  somebody  well.  You  can't  easily  root  them 
out.  They  are  like  the  dog  in  the  manger,  they  neither 
«at  the  hay  themselves  nor  allow  others  to  eat  it.  The}^ 
do  five  to  ten  thousand  dollars'  worth  of  work  everv  year, 
making  great  bodily  sacrifice  to  do  so.  The  business 
part  of  their  work  is  carried  on  in  a  slipshod  manner.- 
They  work  through  endless  days  and  nights,  getting 
scarcely  more  than  their  victuals  and  clothes.  They 
die,  honored  and  loved  by  the  community,  leaving  their 
family  twenty-five  to  fifty  thousand  dollars  in  jumbled 
iiccounts,  worth  about  two  cents  on  the  dollar.  I  do  not 
■call  this  charity  ;  it  is  foolishness. 

It  is  estimated  that  only  one  doctor  in  five  hundred 
makes  a  financial  success;  about  fifteen  per  cent,  make 
a  good  living;  about  thirty  per  cent,  make  a  living,  and 
the  remainder  live.  I  am  aware  that  the  profession  is 
greatly  crowded  and  it  is  impossible  for  all  to  do  well, 
but  I  am  also  certain  that  even  now  it  is  possible  for 
many  more  to  do  better. 

You  hear  many  doctors  say:  "lam  such  a  poor  busi- 
nessman. I  am  such  a  poor  collector.''  There  is  about 
as  much  excuse  for  such  a  remark  as  for  them  to  say  • 
"  I  am  a  poor  doctor,  and  I  am  sorry  for  it."  If  you 
are  a  poor  doctor,  you  could  be  a  better  one  if  you 
would  only  put  forth  more  ettbrt  to  be.  If  you  are  a 
poor  collector,  it  is  because  you  do  not  try  to  be  other- 
wise. 

A  little  awakening  along  this  line  in  the  medical  pro- 
fession would  soon  educate  the  people  to  pay  their  doc- 
tor's bills  in  proportion  as  they  pay  other  bills.  Very 
frequently  I  have  had  patients  come  to  me  and  say  : 
^'Doctor,  I  want  you  to  wait  on  me  another  year  for 
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what  I  owe  you.  I  don't  owe  anybody  else  now,  but  it 
took  all  I  bad  to  pay  my  other  debts."  This  is  poor 
consolation.  All  other  claims  are  met,  and  the  doctor 
must  take  what  is  left.  It'  there  be  nothing  left,  the 
doctor  is  left.  We,  as  a  profession,  should  insist  on 
having  our  claims  equally  recognized  with  those  of  other 
creditors.  The  law  is  just  to  the  profession,  in  one  in- 
stance, if  no  more.  When  a  person  dies  leaving  an 
estate,  the  bill  for  medical  services  during  his  last  sick- 
ness is  the  iirst  to  be  paid. 

I  am  not  unmindful  of  the  obligations  the  medical 
profession  is  due  the  public.  I  am  not  unmindful  either 
of  the  charity  work  which  every  physician  should  do.  T 
am  sure  the  profession  gives  due  regard  to  these  con- 
siderations. There  is  no  class  of  men  who  give  away 
more  of  their  services.  And  yet,  they  are  expected  to 
be  just  as  liberal  as  any  one  else  in  meeting  their  obliga- 
tions as  citizens  and  as  Christians  in  giving  of  what 
means  they  collect  to  charitable  and  philanthropic  pur- 
poses. In  fact,  the  public  apparently  expect  more  of  a 
doctor  along  this  line  than  of  others.  His  money,  they 
seem  to  think,  comes  easy  and  should  go  freely,  forget- 
ting that  already  about  one-third,  and  sometimes  one- 
half,  of  a  doctor's  work  is  eleemosynary.  It  is  un- 
doubtedly true  that  the  majority  of  the  people  think  a 
doctor  has  an  easy  time  and  earns  his  money  without 
much  effort. 

A  young  man  went  out  to  ride  with  a  physician  who 
was  going  to  see  a  patient,  and  during  the  ride  asked 
him  what  his  charges  would  be  for  that  visit.  He  was 
informed  that  it  would  be  five  dollars.  Not  more  than 
two  hours  were  consumed  in  the  visit.  The  man  figured 
in  his  mind  liow  much  that  would  amount  to  per  day. 
He  said  to  himself:  "  What  a  fool  I  am  to  work  for 
thirty-five  dollars  per  rnontli  when  one  can  make  money 
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so  fast  practicing  medicine,  and  have  a  nice  horse  to 
drive  and  a  nice  buggy  to  ride  in  while  doing  it.  I'll 
study  medicine."  And  he  did.  The  doctor  with  whom 
he  went  to  ride  died  a  poor  man,  and  the  young  man 
has  practiced  medicine  five  or  six  years  without  paying 
expenses. 

The  public,  as  a  rule,  consider  physicians  exorbitant 
in  their  charges,  but  in  doing  so  they  fail  to  take  in  the 
full  situation.  They  forget  that  the  doctor  has  besides 
his  work  considerable  capital  invested.  The  physician 
must  work  four  years  now  before  he  is  allowed  to  prac- 
tice medicine,  and  during  all  this  time  he  is  spending 
money.  When  he  is  graduated  he  must  work  at  least 
five  years  longer,  as  a  rule,  before  he  acquires  sufficient 
skill  and  the  confidence  o£  the  people,  to  make  ex- 
penses. Then  a  physician's  stock  of  drugs,  vehicles, 
books,  furniture,  instruments,  etc.,  should  invoice  at 
least  one  thousand  dollars.  So  that  when  a  physician 
has  fully  equipped  himself  by  time  and  work  and  ex- 
pense to  make  a  comfortable  living,  the  capital  he  has 
invested  is  no  small  matter. 

The  life  of  a  physician  is  trying.  There  is  unusual 
anxiety  and  uncertainty  at  every  step.  lie  can  never 
know  what  minute  is  his  own.  He  can  never  lay  a  plan 
for  recreation,  or  reading,  or  church  service,  or  business, 
or  social  engagement,  or  a  pleasant  evening  at  home 
with  his  family,  that  may  not  be  abruptly  cut  short  by 
a  professional  call  or  a  demand  for  professional  consul- 
tation. If  he  is  so  fortunate  as  to  lay  up  a  little  money 
he  is  not  permitted  to  look  after  its  investment  as 
others  do.  If  he  rides  out  to  his  farm  he  is  hailed  a  half 
dozen  times  on  the  way.  AVhile  he  is  away  some  of  his 
patients  whose  livers  have  gone  wrong  think  he  ought 
to  be  at  his  office  attending  to  his  business.  As  he 
drives  back  from  his  farm  he   is  met  by  some  one  who 
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wants  him  to  drive  by  anotlier  way  to  see  a  sick  man, 
and  he  arrives  at  home  an  hour  after  suppertime  to 
find  the  sapper  stale  and  the  cook  out  of  sorts.  In  the 
midst  of  his  meal  he  is  interrupted  by  the  doorbell  or 
telephone.  Somebody  has  been  waiting  for  him  all  this 
time  and  must  see  him  at  once.  (The  city  physicians  know 
less  of  this  than  we  who  live  in  the  country  or  small 
towns,  but  no  doubt  the  city  doctor  has  troubles  of  his 
own.)  Tired  and  weary  he  casts  himself  upon  the  bed 
for  a  much-needed  night's  rest.  The  wind  may  be 
howling — the  rain  pouring.  In  the  midst  of  sweet  re- 
pose there  comes  a  terrible  nightmare.  The  whole 
nervous  system  is  convulsed.  Somebody  has  grabbed 
that  awful  doorbell  and  almost  yanked  it  oft".  From 
sound  sleep  to  startled  consciousness  you  are  trans- 
ported in  an  instant.  It  is  this  everlasting  uncertainty 
and  interruption  that  wear  and  tear  and  grind  the 
nervous  sj'stem.  Work  is  not  so  bad,  but  the  uncer- 
tainty of  the  work — the  uncertainty  of  the  rest.  To 
be  at  the  command  of  the  public  at  all  times,  to  bear 
with  the  caprices  and  whims  of  the  sick,  to  buoy  them 
up  and  answer  all  their  questions,  to  hear  the  doubts 
and  fears  of  the  various  members  of  the  patient's  family 
and  many  meddlesome  friends,  and  then  try  to  look 
happy.  Could  a  doctor  very  well  be  exorbitant  in  his 
charges  for  such  service? 

People  forget,  too,  that  skill  demands  greater  remun- 
eration than  ordinary  service.  It  takes  time  and 
money  to  ac(piire  it.  I  once  extracted  a  tooth  for  a 
man  in  a  few  seconds,  without  giving  him  much  pain, 
and  charged  him  tilty  cents.  He  said,  "  Why,  doctor, 
you  made  that  fifty  cents  in  two  seconds  and  it  would 
take  me  half  a  day  to  earn  it.  I  tell  you,  doctors  get 
well  jiaid  for  their  work.''  1  reiilied  that  he  failed  to 
rememl)er  that  it  rc(juircd  skill  to  do  the  doctor's  work, 
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:and  took  time  and  money  to  acquire  skill.  I  assured 
him,  however,  when  he  sliould  come  around  for  a 
^similar  service  I  would  give  him  a  seance  of  fifteen 
minutes  if  I  was  not  too  busy.  He  said  he  believed  he 
preferred  to  pay  a  higher  rate  for  the  second,  and  I 
•think  he  made  a  wise  decision. 

The  medical  profession  performs  many  great  services 
for  the  public  for  which  they  do  not  get  any  remunera- 
tion. This  must  all  come  out  of  the  general  patronage. 
Many  charitable  patients  are  cared  for  by  the  physician 
without  remuneration,  when  otherwise  they  Avould  be 
•dependent  upon  the  community  to  obtain  medical  as- 
.-sjstance.  The  physician  is  always  progressive  in  his 
advancement  of  sanitation  and  hygiene,  giving  his  ad- 
vice, working  on  boards  of  health  and  doing  all  in  his 
power, by  suggestion  and  otherwise,  to  prevent  disease; 
working  against  his  own  financial  interest  and  making 
no  charges  for  his  services.  The  public  is  unmindful 
■of  the  great  debt  they  are  due  the  medical  profession 
along  these  lines  of  medical  progress  in  general.  There 
has  scarcely'  been  a  medical  or  surgical  advancement  or 
•discovery  w^orthy  the  name  that  has  not  been  brought 
about  through  careful  research  and  unselfish  sacrifice 
of  the  regular  medical  profession,  and  yet  none  of  these 
■discoveries  or  inventions  are  }>atented.  Had  they  been 
how  vastly  more  up-to-date  medical  service  would  cost 
the  public.  Yet  along  other  lines  it  is  perfectly  legiti- 
mate to  })atent  new  ideas  or  discoveries.  Hydrcjpathy, 
•Osteopathy,  Christian  Science,  Magnetic  Healing  and 
the  so-called  discoveries  of  the  thousand  different  pro- 
prietary medicines  now  on  the  market,  either  or  all  of 
which  are  a  panacea  for  all  the  ills  and  aches  the  flesh 
is  heir  to,  have  scarcely  contributed  to  the  science  of 
medicine  a  thought  or  suggestion  that  is  worthy  a  mo- 
ment's   consideration.     All   of    their   vaunted   orit-'inal 
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discoveries  micrht  perish  forever,  aud  true  medical 
science  would  lose  nothing.  Human  suffering  would  not 
be  increased  one  jot  or  tittle.  All  of  these  new  branches 
or  schools  of  medicine  arc  ot  one  idea,  and  this  one 
idea  was  first  suggested  by  the  regular  profession  and 
thrashed  and  rethrashed  by  us  to  get  at  the  true  value 
of  the  idea  and  to  suit  the  idea  to  such  cases  as  it  is 
applicable.  These  new  schools  and  "pathies''  borrow 
tlie  idea,  magnify  it  beyonrl  all  reason  and  cure  every- 
thing with  it.  All  of  the  great  patent  medicines  are 
only  skillfully  and  adroitly  compounded  drugs  that  are 
well  known  to  the  profession  and  which  were  discovered 
by  legitimate  chemists,  pharmacists  and  physicians. 
And  yet  the  world  is  paying  these  humbugs  their  mil- 
lions per  annum,  and  then  suggests  in  many  ways  that 
the  doctor  is  unreasonable  in  his  charges  when  he  ha& 
given  to  them  all  there  is  in  medicine  worthy  the  name 
of  science. 

Still  along  the  line  of  service  that  tlie  physician  ren- 
ders without  getting  any  direct  remuneration,  I  want  to 
mention  just  one  thing  more.  It  is  the  custom  we  have 
of  practicing  for  ministers  free  of  charge.  Now  I  am  a 
friend  to  the  ministry  it  it  ever  had  a  friend,  but  this 
custom  of  the  medical  profession  is  unreasonable.  I  am 
aware  that  ministers  as  a  rule  are  poorly  paid  ;  but  so  ia 
the  doctor,  and  many  and  numy  of  our  poor,  lionest 
Christian  patients  do  not  earn  half  as  much  as  the 
minister,  and  we  charge  them  full  fees.  The  Bible  saj's, 
"  Inasmuch  as  ye  did  it  unto  the  least  of  these,  my  little 
ones,"  not  the  greatest.  The  railroads  charge  ministers 
half  rates,  the  dry-goods  merchant  discounts  him  ten 
per  cent,  at  times,  the  grocer  may  favor  him  a  little, 
but  the  doctor  is  expected  to  give  it  all.  If  the  doctor 
is  a  churcli  man  he  is  expected  to  contribute  as  much 
in   proportion  to  his  ability  as  others  and  practice  for 
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the  minister  free.  This  practice  may  be  five  dollars  per 
annum  or  live  hundred,  owing  to  circumstances.  Why 
should  the  physician  do  this?  It  probably  became  a 
custom  in  order  to  obtain  the  influence  of  the  minister, 
but  a  minister  has  no  business  to  drum  for  doctors.  (I 
have  observed  however  that  some  of  them  drum  more 
for  patent  medicines  than  they  do  for  doctors.)  Of 
course  the  financial  loss  to  the  medical  profession  along 
this  line  is  not  very  great,  but  it  is  the  wrong  principle. 
It  is  not  the  proper  way  to  pay  a  minister,  it  is  not  the 
proper  way  to  pay  a  doctor.  There  is  just  as  much  rea- 
son why  a  farmer  should  pay  the  minister  and  all  min- 
isters who  call  upon  him,  so  much  money,  some  pota- 
toes and  so  many  hours' work  in  the  minister's  garden. 
The  doctor  should  pay  the  minister,  and  the  minister 
should  pay  the  doctor,  and  if  the  doctor  w^ants  to  give 
ihe  minister  anything  extra  out  of  the  fullness  of  his 
heart  let  him  go  to  the  store  and  buy  him  a  suit  of 
clothes. 

But  some  one  will  say, suggest  some  plan  to  help  the 
medical  profession  in  its  flnancial  troubles.  I  have 
already  done  so  as  best  I  could  in  a  general  way,  and 
wmII  make  a  few  more  suggestions  without  elaboration, 
as  time  will  not  permit  of  it. 

The  doctor  is  his  own  worst  business  enemy. 

We  should  discuss  these  matters  more  frequently  in 
our  meetings. 

We  should  form  no  trust  or  combinations,  even  if  this 
be  a  day  of  trusts  and  combines,  but  still  we  should 
have  a  better  understanding  of  each  other's  business 
methods. 

Every  doctor  should  make  it  a  rule  to  charge  each 
prescription  on  a  memorandum  as  it  is  made  if  he  is  in 
his  oflice.     If  out  of  his  office,  he  should  charge  the  pre- 
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scriptioii  and  visits  made  while  out  just  as  soon  as  he 
comes  in.    Many  doctors  lose  much  by  failing  to  charge. 

Every  doctor  should  keep  his  books  posted  so  that 
he  could  tell  any  one  any  day  the  amount  of  his  or  her 
account.  Never  fail  to  tell  an}-  one  the  amount  of  their 
account  when  called  upon  to  do  so.  If  you  reply  that 
you  will  run  it  up  some  time  aud  let  them  know,  it 
leaves  the  impression  that  you  are  inditferent. 

Always  have  some  system  about  rendering  accounts. 
Ditierent  sections  of  the  country  or  State  have  diflerent 
customs.  If  it  is  customary  in  your  section  to  collect 
monthly,  never  fail  to  attend  to  it  promptly  each  month. 
Those  who  do  a  country  practice  usually  collect  annu- 
ally. Whatever  be  your  custom  follow  it  systematically, 
and  have  some  kind  of  adjustment  of  your  accounts  at 
that  time. 

It  is  bad  practice  aud  bad  business  to  make  sweeping 
reductions  on  all  large  accounts.  Educate  the  people  to 
know  that  you  have  made  such  charges  as  you  deem 
equitable  and  just,  and  only  in  exceptional  cases  is  it 
wise  to  give  discounts  when  the  party  is  able  to  pay 
the  full  charges.  This  leaves  them  to  suspect  that  you 
yourself  feel  that  your  charges  are  more  than  they 
should  be. 

Never  cut  prices.  You  will  not  gain  practice  by  it, 
and  it  leaves  the  people  to  conclude  tliat  you  consider 
yourself  an  inferior  doctor.  Never  go  at  your  collection 
in  an  austere  and  Shylock  manner.  Your  success  as  a 
collector  dates  from  the  beginning  of  your  practice.  It 
is  a  matter  of  education  all  through.  It  is  a  matter  of 
educating  yourself  as  a  lu'ompt  business  man.  Vay  your 
own  debts  promptly.  Keep  all  your  business  in  busi- 
ness shape.  It  is  a  matter  of  educating  the  people. 
Don't  let  them  get  the  impression  that  you  are  a  great 
lover  of  science  and   care  but   little   for   remuneration. 
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A  great  deal  depends  on  your  general  bearing  and  judg- 
ment of  human  nature.  Give  everybody  good  service, 
and  by  your  general  business  methods  you  can  educate 
the  community  to  believing  that  you  are  trying  to  give 
them  good  service  but  that  you  expect  to  be  paid  for  it. 
It  is  hard  for  you  to  correct  it  if  you  once  let  the  com- 
munity understand  that  3'ou  will  practice  for  those  who 
are  able  to  pay  you,  or  who  could  easily  arrange  to 
make  some  payment  along,  wliether  they  pay  you  or 
not.  They  will  send  for  you  in  a  simple  case  and  never 
pay  much,  but  in  a  serious  case  they  will  send  for  the 
man  who  insists  on  remuneration  and  pay  him.  They 
will  have  more  confidence  in  him. 

In  short  there  is  no  reason  why  the  medical  profes- 
sion should  not  show  or  develop  business  men  just  a& 
much  so  as  those  in  other  lines  and  still  fulfil  in  every 
sense  the  true  mission  of  their  ij-reat  callinfic. 


THE  PHYSICIAN  AS  A  SOCIAL  ECONOMIC 
FACTOR. 


By  EDGAR  J.  SPRATLING,  B.S.,  M.D.,  Forsyth. 


Ill  the  long-forgotten  ages,  while  men  yet  lived  in 
caves,  the  figure  that  stood  out  in  boldest  relief  was 
the  medicine  man.  When  society  began  slowly  and 
timidly  to  organize  itself  into  a  body  politic,  the 
chipped  flint  doing  duty  as  both  tool  and  weapon, 
the  grain  about  which  it  crystallized  was  the  ever- 
present  medicine  man-priest.  To  him  came  his  tribe, 
singly  and  collectively,  asking  enlightenment  and 
guidance.  His  war  chief,  however  brave,  however 
fierce,  was  only  tribal  warrior  leader;  he  himself 
being  the  real  ruler,  holding  the  scepter  of  life  and 
death  over  his  people.  His  remedies  were  few  and 
therapeutically  worthless,  but  his  dogmas  were  all- 
powerful. 

This  picture  is  faithfully  reflected  among  all  prim- 
itive peoples  even  unto  this  day. 

As  culture  made  progress  slowly,  very  slowly  at 
first,  but  gaining  rapidity  with  the  passing  of  the 
centuries,  the  priest-physician  was  found  ever  in  the 
forefront,  grasping  every  idea  and  using  each  thought 
put  forth  by  members  of  any  other  calling.  The 
lowliest  peasant  and  the  veriest  tyrant  sought  the 
opinions  and  advice  of  the  astute  jugglers  in  human 
frailties. 

What  was  true  as  to  the  influence  wielded  by  the  medi- 
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cine  man  of  the  ages  past  ought  to  be,  and  will  be, 
many  times  manifolded  for  the  enlightened  medical 
man  of  to-day.  Surely  if  any  profession  has  the  right 
to  be  proud  of  its  achievements  the  great  family  of 
physicians  stands  possessed  of  that  honor.  See  what 
has  been  done  in  lengthening  life:  from  1890  to  1900 
four  years  have  been  added  to  the  average  longevity  of 
those  within  the  statistical  area.  It  is  our  first  and 
very  pleasant  duty  to  lengthen  life,  and  who  can  gain- 
say our  success  ?  Is  it  fair  to  other  professions  that  we 
be  compared  to  them?  If  so,  have  the  lawyers  decreased 
crime?     Or  the  preachers  lessened  infidelity? 

Only  in  the  fields  of  applied  science  and  the  mechan- 
ical arts  do  we  find  any  approach  to  the  record  made 
in  medicine. 

Twenty  years  ago  tuberculosis  was  a  mystery — deadly 
as  the  embrace  of  the  boa,  fatal  as  the  sting  of  the  asp 
— but  to-day  the  great  medical  laboratories,  the  doc- 
tors' manual  training  schools,  have  laid  bare  its  erst- 
while mysteries  and  are  rapidly  loosening  its  deadly 
grasp  and  plucking  its  fatal  fangs. 

Twenty  years  ago  the  paranoiac  murderer  hanged  be- 
side the  wilful  assassin  ;  but  to-day,  the  keen-thinking, 
equity-loving  physician  guides  court  and  jury  into  the 
path  of  actual  justice.  Gentlemen,  have  we  done,  and 
are  we  doing,  our  best  here?  Are  we  not  yet  prone  to 
sit  in  the  galleries,  silent  and  helpless,  while  we  are 
needed  in  the  arenas?  We  owe  the  public  the  benefit 
of  our  learning  and  skill,  whether  dealing  with  the 
criminal,  the  lunatic,  the  inebriate  or  the  physically 
unsound.  The  fulfillment  of  this  duty  will  lead  to  the 
broadening  and  deepening  of  our  influence.  Let  us 
wake  up  here  and  do  our  fuller  duty,  gain  the  greater 
influence  and  accomplish  the  most  good. 

Twenty  years  ago  men    about  to  enter    new  business 
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relations  did  not  first  obtain  tlieir  physician's  opinion, 
but  they  are  doing  it  now  among  the  most  intelligent 
classes,  and  within  a  few  years  the  physician's  permis- 
sion will  be  a  sine  qua  non  among  men  about  to  make- 
radical  changes  in  life,  as  well  as  in  the  choice  of  call- 
icffs.  The  writer  can  recall  numerous  interviews  like 
these  :  "Doctor,  I'm  about  to  go  into  cotton  manufac- 
turing, what  do  you  think  of  it?"'  '^  Your  lungs  are 
not  suited,  stick  to  your  farm."  "  See  what  you  think 
about  my  going  on  the  road."  "  Your  stomach  will  not 
stand  the  irregularities."  "  What  do  you  think  my  boy 
should  be?"  "A  mechanic."  "Do  you  think  daugh- 
ter should  marry?"      "Yes." 

Brothers,  there  is  where  our  power  lies;  why,  the  fu- 
ture will  lind  us  potent  social  economic  factors — the 
real  arbiters  of  the  great  body  politic  of  society.  And 
think  of  the  social  power  we  even  now  wield.  Neither 
the  preacher  nor  the  prize-iighter,  neither  the  school- 
girl nor  her  grandfather,  neither  the  college  boy  norhi& 
mother,  neither  the  banker  nor  the  gambler,  neither  the 
lawyer  nor  the  laborer,  the  soldier  nor  the  sailor,  can 
boast  of  freedom  from  the  doctor's  dictum.  The  army 
and  navy  of  every  civilized  country  are  dependent  for 
their  efficiency  and  perpetuity  upon  their  surgeons'  ex- 
aminations. Not  an  immigrant  may  enter  this  broad, 
fertile,  sunlit  land  of  ours  till  the  stamp  of  medical  ap- 
proval rests  upon  him. 

AVe  usher,  with  gentlest  hand  and  warmest  heart,  our 
fellow-man  into  this  joyous  life,  and  we  lead  him  ten- 
derly, affectionately,  regretfully,  down  the  valley  of  the 
shadow  of  death  ;  the  first  to  greet  and  the  last  to  take 
leave.  And  while  walking  beside  him  from  cradle  to 
grave,  we  warn  him  of,  and  lead  him  by,  the  pitfalls  of 
disease  and  suffering,  mental  and  physical. 

This   we  are  to  do   not  only  for  the  individual  but 
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for  the  public.  Tlie  writer  expects  to  see  the  day 
Avhcn  the  laws  of  the  States  shall  provide  that  one 
chair  in  every  council,  commission  and  legislative 
body  be  tilled  by  a  medical  man.  The  people  will 
demand  this  and  the  law  will  give  it;  we  have  only 
to  stay  awake  and  be  aggressive. 

The  architect  of  to-day  does  not  plan  a  building 
without  having  its  sanitary  arrangements  approved 
b}'  medical  science. 

Does  the  great  steamship  throbbing  with  life  and 
energy,  fearlessly  riding  the  waves,  outliving  the  gale, 
dare  to  enter  or  leave  port  without  having  its  bill 
of  health  viseed  by  the  medical   man  ? 

The  immense  life  insurance  companies,  the  most 
success lul  corporations  the  commercial  world  has  ever 
seen,  are  entirely  de[)endent  for  their  very  existence 
upon  the  diagnostic  and  prognostic  skill  of  their 
medical  examiners. 

Did  you  ever  feel  totally  unworthy  of  the  power  that 
you  wield?  Xo  ?  Then  3'ou  have  never  had  to  sit 
in  the  sacred  privacy  o£  your  office  and  tell  a  well- 
beloved  friend,  "Your  business  days  are  over,  you 
are  far  gone  in  diabetes";  or  to  another,  "Steps  in 
your  family's  behalf  must  be  taken,  for  you  are  pa- 
retic." Those  things  make  evil  days  for  the  tender- 
hearted doctor;  but.  brother  physicians,  when  these 
evils  come,  think  neitlier  of  friendship  nor  of  friend, 
but  remember  only  wliat  is  best  for  those  to  be  lett 
behind,  the  widow  and  babes,  the  relations,  and  last 
but  not  least,  the  public.  Harden  your  hearts  unto 
all  save  duty. 

A  thousand  years  ago  the  leper  and  him  who  was 
stricken  of  a  plague  were  shunned  of  man  and  beast, 
outcasted,  stoned.  An  hundred  years  ago  the  insane 
rattled  their  chains  in   noisome  cells,  with  vermin  for 
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sole  companionship  (blessed  be  the  memory  of  Doro- 
thea Dix).  Our  fathers  saw  hospital  gangrene  work 
its  loathsome  will  undisturbed.  We  ourselves  have 
seen  diphtheria  kill  in  its  own  peculiarly  horrible 
way  while  we  stood  helpless  by.  In  those  days,  too, 
our  power  and  influence  were  less  than  to-day,  when 
almost  every  disease  has  been  made  to  come  forth 
and  stand  in  the  brilliant  sunlight  of  scientific  re- 
search. And  as  we  become  more  and  more  the  mas- 
ters of  disease,  we  stand  nearer  and  nearer  to  the 
mastery  of  the  patient,  and  through  him  the  family 
and  society  at  large. 

The  true  physician  is  ever  a  man  of  the  greatest 
influence;  his  education,  training,  ways  of  thinking, 
broad  views,  non-sectarian  and  non-partizan  feeling, 
make  him  a  marked  man  in  his  community.  He  is- 
a  veritable  Abou-ben-Adhem ;  that  sweet  dream  of 
peace  and  its  awakening  are  his.  He  loves  his  fel- 
low-man regardless  of  color,  creed,  kith  or  kin.  He 
is  in  turn  beloved  by  every  one;  even  the  mothers  in 
Israel  drop  their  knitting  to  smile  on  him  as  he 
passes.  And  parents  lead  their  children  to  him  to- 
have  their  futures  forecasted,  to  have  them  gauged 
and  placed  in  life's  line  of  battle. 

And  here,  gentlemen,  our  greatest  greatness  in  the 
near  future  will  lie.  Not  in  dictating  business  ven- 
tures for  the  grown-up  people,  but  in  strengthenings 
and  shaping  the  body  and  mind  of  the  baby  in  the 
cradle,  the  boy  in  school,  the  girl  in  college,  and 
both  entering  life's  work.  It  is  ours  to  read  the 
physical  index  and  decide  how  far  the  body  may  be 
depended  upon  with  and  without  our  help.  And  ours 
it  also  is  to  note  the  mental  gauge  and  determine 
its  strength  and  Aveakness,  its  shadows  and  sunbeams,, 
its  stability  and  variability  and    the  directions  of    its. 
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roviugs,  and  linally  to  guide  it  into  paths  whose  step- 
ping-stones across  life's  quagmires  are  best  suited  to 
its  stride. 

Could  we  ask  for  firmer  standing-ground  or  a 
longer  lever  with  which  to  move  the  world? 

DISCUSSION  ON  PAPERS  OF  DR3.  HARDMAX  AND 
SPRATLING. 

Dr.  Johnson  :  I  do  not  know  when  I  have  listened  to 
a  paper  more  practical  than  this.  It  has  been  very  tersely 
expressed.  One  point  especially  that  Dr.  Hardman  men- 
tioned, in  regard  to  charging  ministers.  I  have  never 
charged  a  minister  of  the  gospel  a  fee.  I  have  had  one  to 
pay  me  a  fine  fee,  but  he  did  it  over  my  protest.  A  poor 
working-girl  comes  to  my  office  three  or  four  times  a  week. 
I  cannot  refuse  to  take  money  from  all  these.  We  have  to 
take  something  from  them,  but  we  have  not  the  moral  right 
to  take  from  these  poor  people  and  then  refuse,  for  senti- 
ment's sake,  to  take  from  a  man  making  $3,000  dollars. 

Again,  an  influential  friend  comes  to  me  and  says  a  cer- 
tain woman  is  poor  and  cannot  pay.  Perhaps  she  will  be 
under  treatment  for  many  months.  He  wants  to  know 
what  it  will  cost  her.  In  such  a  case  I  told  a  man  that  my 
services  were  worth  so  much,  and  that  I  would  be  willing 
to  pay  one  half  if  he  would  pay  the  other  half.  He  did  it. 
I  indorse  the  spirit  of  these  papers  and  hope  the  doctors 
will  continue  to  talk  along  this  line. 

Dr.  Clark  :  I  think  that  we  can  all  discuss  these  papers 
with  a  great  deal  of  profit.  They  strike  home  to  every  one 
of  us.  I  wish  to  especially  commend  the  paper  by  Dr. 
Hardman  to  the  Association.  While  the  object  of  our 
profiession  is  to  do  all  we  can  for  humanity,  we  must  not 
lose  sight  of  the  fact  that  we  must  provide  for  our  families, 
and  it  is  a  fact  in  every  profession  that  those  who  pay  for 
what  they  get  appreciate  it  most.  Those  patients  who 
have  done  the  most  for  me  are  those  who  have  paid  me, 
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and  those  who  give  me  the  most  trouble  are  those  for  whom 
I  have  practiced  for  nothing.  As  he  has  suggested,  it  is 
wise  for  us  to  have  business  methods,  and  to  send  our  bills 
out  monthly.  I  encourage  my  patients  in  the  idea  that  I 
exjiect  them  to  pav  me.  Our  families  will  live  better  and 
we  will  do  better.  I  am  glad  that  the  doctor  spoke  of  the 
ministers.  They  have  the  highest  calling.  I  have  done  a 
great  deal  of  work  for  ministers,  and  it  is  unfortunate 
that  we  have  to  practice  for  ministers  for  nothing.  I  re- 
member several  years  ago  I  practiced  for  a  minister  who 
was  getting  two  hundred  dollars  a  month,  and  I  was  only 
getting  that  much  in  several  months.  Does  that  seem  right? 
The  custom  is  due  to  the  old  circuit-riders  who  are  a  thing 
of  the  past.  I  remember  a  case  of  a  minister's  child  who 
was  very  ill,  and  he  sent  for  the  doctor  day  after  day,  and 
all  the  thanks  that  doctor  received  was  for  the  minister  to 
go  to  work  for  another  doctor  against  the  one  who  had 
done  so  much  for  him.  I  am  looked  to  for  as  much  money 
for  ray  pastor  as  any  other  man  in  the  church.  The  doc- 
tor's pile  is  sized  up  and  he  is  asked  to  pay  accordingly. 
I  think  it  wise  that  we  agree  among  ourselves  that  we  will 
discourage  these  methods  and  adopt  better  plans.  I  think 
this  is  a  good  jjaper,  and  we  would  all  be  better  and  die 
happier  if  we  would   follow   it. 

Dr.  Kime  :  We  have  certainly  had  two  very  interesting 
papers.  The  physician  who  prej)ares  himself  ])roperly  for 
medicine  expends  time,  money  and  energy,  and  "  the  ser- 
vant is  worthy  of  his  hire,"  and  for  his  services  he  should 
expect  pay  from  those  who  are  able  to  pay.  However,  the 
true  physicia-n  is  the  one  who  keeps  in  view  the  human  side 
and  is  ever  ready  to  do  what  he  can  for  humanity,  and  ele- 
vate humanity  higher  and  not  make  his  |)racticc  merely  a 
<|uestion  of  dollars  and  cents.  ]  do  not  mean  that  he  should 
work  for  nothing,  but  often  a  large  bank  account  may  be 
the  biggest  failure  in  the  world.      The  man   who  works  for 
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niaukind  may  die  a  pauper,  I)ut  he  has  made  a  greater  suc- 
cess thau  auy  other. 

Dr.  Hard  man  (in  closing)  :  1  don't  thiuk  it  is  neces- 
sary to  say  anything  on  this  subject.  Dr.  Kime's  sugges- 
tion is  a  good  one  and  all  right,  but  one  reason  I  read  that 
paper  was  because  the  doctor  seldom  ever  looks  at  the  other 
side  of  the  question,  but  lets  Dr.  Kime's  side  of  the  question 
get  the  upper  hand  of  him.  There  are  two  sides,  and  they 
should  be  equally  balanced,  and  as  I  said  in  the  beginning, 
the  people  who  need  this  paper  are  not  here  to-day.  This 
meeting  is  only  a  small  part  of  the  medical  proiession,  and 
there  are  hundreds  of  doctors  throughout  the  State  who  are 
working  and  toiling,  and  who  have  not  the  means  to  bring 
them  to  the  Association.  They  work  enough  and  earn 
enough  and  do  a  five-or  ten-thousand-dollar  practice,  and 
collect  only  enough  to  buy  provisions  and  clothes,  and  when 
they  die  they  leave  their  families  fifty  thousand  dollars'  worth 
of  accounts  that  are  worth  about  two  and  a  half  cents  on 
the  dollar.  I  do  not  call  this  charity,  but  foolishness.  There 
are  people  for  whom  they  practice  who  are  able  to  pay  them, 
and  they  ought  to  educate  the  people  up  to  this  point.  I 
almost  got  out  of  the  notion  of  reading  my  paper,  but  I 
thought  that  I  ought  to  do  it. 

Dr.  Spratling  (in  closing)  :  As  Dr.  Kime  said,  there  are 
two  sides  to  this,  and  I  still  adhere  to  my  position.  I  have 
never  seen  a  really  true  physician  whose  family  went  in 
want,  and  I  have  never  seen  a  true  physician  who  did  not 
make  money,  and  I  certainly  think  that  the  humanitarian 
side  should  come  first. 
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By  L.  AMSTER,  M  D.,  Atlanta. 


In  this  ag'e  of  materialism  and  extravas-ance,  when 
the  efforts  of  most  people  are  directed  towards  the  ac- 
cumulation of  wealth,  the  medical  profession  occupies 
a  unique  place.  It  is  constantly  striving  to  lessen  its 
revenue  through  unsellish  scientitic  research  calculated 
to  prevent  disease,  to  improve  sanitation  and  to  teach 
the  people  how  to  take  care  of  their  health.  It  is  there- 
fore pardonable  for  me  to  remind  you  of  one  remunera- 
tive source  ot  revenue  which  it  is  worth  one's  while  to 
cultivate,  without  doing  violence  to  the  scientitic  side 
of  medicine. 

It  is  astonishing  to  me  that  among  all  the  papers  read 
before  this  body  in  the  past  years  not  one  touches  upon 
the  subject  of  life  insurance.  Is  it  on  account  of  the 
physician's  reckless  disregard  for  pecuniary  gain  and 
his  proverbial  lack  of  business  capacity?  Is  it  because 
WQ  do  not  think  there  is  any  science  and  art  in  exam- 
ining for  life  insurance?  or  do  we  all  consider  ourselves 
past  masters  of  this  branch  of  medicine,  that  we  take 
it  for  granted  that  every  medical  man,  be  he  novice  or 
old  practitioner,  is  competent  to  be  a  life  insurance 
examiner? 

I  am  reliably  informed  that  the  total  amount  of  in- 
surance in  force  on  December  31,  1901,  was  $7,0l)o,- 
211,398.  This  does  not  include  assessments,  lodge  or 
in(lu>trial  insurance,  which  }ir(ibal)ly  also  amounts  to 
seven  billions.     Nearly  every  dollar  of   this  stupendous 
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sum  represents  the  opinion  of  a  medical  examiner. 
What  a  responsibility  I  These  great  insurance  institu- 
tions, together  with  their  policy-holders,  can  only  be 
safe  if  honest  and  competent  examiners  pass  upon  their 
risks.  After  an  experience  of  twelve  years,  I  find  my 
interest  in  insurance  work  constantly  increasing.  It  is 
to  me  a  pleasurable  and  congenial  occupation.  We  be- 
come better  judges  of  human  nature.  Our  power  of 
observation  becomes  more  acute.  There  are  always 
new  problems  to  be  solved.  We  get  to  be  more  familiar 
with  what  constitutes  the  normal  man  and  the  devia- 
tions from  the  normal.  The  insurance  examiner  occu- 
pies an  honorable  position  in  the  community,  and  his 
work  brings  him  in  contact  with  a  desirable  class  of  the 
population.  It  does  count  for  something  to  be  the 
medical  representative  of  a  great  insurance  company. 

If  we  now  consider  that  between  two  and  a  half  and 
three  million  dollars  are  paid  in  fees  to  the  medical  pro- 
fession annually  by  insurance  companies,  it  is  nothing 
more  than  right  and  proper  that  we  should  give  suffi- 
cient attention  to  so  liberal  a  patron  and  to  an  occupa- 
tion involving  such  tremendous  responsibility. 

There  is  probably  nothing  quite  new  to  you  in  my 
remarks,  but  it  is  not  my  intention  to  be  original.  There 
are  many  papers  read  at  these  meetings  which  lack 
originality.  Still  they  elicit  discussion  and  do  some 
^ood. 

I  wish  that  I  had  sufficient  eloquence  to  convince  you 
that  we  are  in  duty  bound  to  give  this  subject  more 
prominence,  more  thought,  more  study  and  our  very 
best  and  conscientious  efibrts. 

Have  you  ever  thought  that  an  applicant  superfi- 
cially passed  may  be  the  cause  of  a  loss  involving  thou- 
sands of  dollars  that  has  to  be  paid  by  the  sound  policy- 
holders, thus  depriving  honest  people  of  their  legitimate 
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share?  Is  it  just  that  insurance  examiners  should  gain 
their  experience  at  the  expense  of  insurance  companies? 
Examining  for  life  insurance  has  to  be  learned.  It  does 
not  necessarily  follow  that  because  a  man  has  his  license 
to  practice  medicine  that  he  is  competent  for  insurance 
work  also. 

Every  young  doctor  is  eager  to  become  a  life  insur- 
ance examiner,  appreciating  the  liberal  fees  and  the 
prompt  payments.  But  has  he  a  right  to  accept  re- 
sponsibilities without  being  thoroughl}'  competent  to 
give  the  right  kind  of  service  for  value  received? 

I  think  it  ought  to  be  incumbent  upon  our  medical 
colleges  to  devote  at  least  one  or  two  hours  a  week  to 
life  insurance  instruction  by  properl\^  qualified  men. 
Almost  all  teachers  in  our  Georgia  medical  colleges, 
members  of  this  Association,  ought  to  seriously  con- 
sider this  matter.  Lectures  on  life  insurance  would  be 
interesting  to  the  medical  student.  I  am  sure  they 
would  command  his  attention.  lie  would  derive  pleas- 
ure and  wholesome  instruction  from  such  lectures,  and 
they  would  be  of  great  value  to  him  in  his  future  ca- 
reer. 

To  illustrate  how  sadly  deficient  in  knowledge  some 
of  our  young  graduates  are  I  will  relate  to  you  an 
actual  occurrence.  Last  year,  shortly  after  receiving 
his  diploma,  a  young  M.D.  called  upon  me  for  general 
information  as  to  his  future  course  of  successfully  gain- 
ing a  livelihood  and  as  to  getting  appointments  for  life 
insurance  work.  An  agent  happened  to  come  in  witli 
an  applicant.  The  young  medicus  waited  until  I  had 
finished  my  examination,  l^pon  making  the  uranalysis 
I  found  the  specimen  showed  uj^  a  beautiful  example  of 
albuminuria  l)y  Heller's  test.  I  called  the  attention  of 
the  willing-to-be  medical  examiner  to  it,  and  he  ex- 
claimed: "  What  a  lot  of  suirar  this  ui'ine  contains  I  " 
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Such  doctors,  gentlemen,  seek  to  be  life  insurance 
examiners,  and  strange  to  say,  some  of  them  do  get  ap- 
pointments by  hook  or  crook. 

Physicians  employed  by  railroad  corporations  have 
their  associations.  Medical  examiners  employed  by  life, 
accident  and  health  insurance  companies  should  organ- 
ize also.  The  interests  of  the  last  named  are  certainly 
not  inferior  to  the  former,  and  insurance  work  is  surely 
as  remunerative  and  probably  more  agreeable  and  less 
onerous.  An  organization  of  examiners  in  Georgia 
would  be  timely,  in  keeping  with  the  progress  of  the 
age,  and  would  raise  the  standard  of  efficiency  in  Georgia. 

If,  in  your  opinion,  such  a  plan  is  not  feasible  just 
now,  at  least  more  attention  ought  to  be  devoted  to  the 
subject  at  tlie  meetings  of  this  Association.  Exchange 
of  ideas  and  experiences  in  life  insurance  work  is  bound 
to  be  productive  of  much  benefit  to  ourselves  and  our 
patrons. 

In  the  hope  of  having  roused  your  interest  in  my 
subject,  I  will  proceed  to  discuss  in  a  general  way  the 
requirements  and  duties  oE  the  medical  examiner  to- 
wards the  three  factors  he  has  to  deal  with — /.  c,  the 
company,  the  agent  and  the  applicant. 

The  personal  qualifications  of  a  life  insurance  exam- 
iner are:  a  proper  knowledge  of  physical  diagnosis 
and  prognosis,  a  certain  amount  of  tact,  knowledge  of 
human  nature,  absolute  honesty  and  integrity  and  a 
deep  sense  of  moral  obligation. 

The  most  vital  question  the  insurance  company  re- 
quires the  examiner  to  consider  is  longevity.  The 
duration  of  life  depends  upon  race,  morals,  occupation, 
habits,  environment,  family  history,  medical  history  and 
the  physical  condition  of  the  applicant.  Taking  all  of 
these  into  consideration,  the  examiner  must  decide  what 
is  the  expectation  of  life  of  the  applicant  ?     Is  it  such. 
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that  an  ordiiiaiy  life  policy  may  be  granted  him  upon 
small  preniiunis,  when  his  chances  of  living  to  old  age 
must  be  lirst-class?  If  not,  is  lie  good  lor  an  etidow- 
ment  or  limited  term  policy?  The  lighter  the  obliga- 
tion of  a  policy-holder,  the  better  must  be  his  chances 
ot  living  a  long  time. 

It  is  of  great  importance  that  the  examiner  furnish 
a  clear,  full  and  accurate  statement  of  all  facts  bearing 
upon  an  a}i[tlicant"s  insurability. 

It  is  not  always  easy  to  do  justice  to  the  often  con- 
flicting interests  of  company,  agent  and  applicant.  In 
■case  the  examiner  has  the  slightest  doubt  as  to  the  eli- 
gibility of  a  risk,  he  must  give  the  com[»any  the  bene- 
fit of  that  doubt.  The  best  expedient  is  to  place  before 
the  medical  director  all  facts  and  let  him  be  the  judge. 
This  lessens  the  responsibility  of  the  examiner,  absolves 
him  from  conscientious  scruples  and  proves  his  loyalty 
to  the  company. 

There  are  occasions  wlien  the  examiner  refuses  to  ex- 
amine an  ai)plicant,  knowing  him  to  be  an  undesirable 
risk,  or  the  application  for  some  reason  is  not  com- 
pleted and  not  transmitted  to  the  company.  It  is  the 
duty  of  tlie  examiner  to  furnish  the  name  and  the  facts 
bearing  upon  the  case  to  the  medical  ilirector.  Com- 
munications to  the  home  ofhce  of  a  private  character 
are  kept  strictly  confidential. 

Sometimes  an  applicant  will  be  rejected  in  s[ute  of 
the  examiner's  recommendation.  This  is  no  reflection 
upon  the  examiner's  ability,  nor  does  it  show  a  lack  of 
confidence  on  the  part  of  the  company.  INIedical  direc- 
tors olten  have  infoi-ination  from  various  elianncls,  of 
which  the  examiner  has  no  idea,  and  they  judge  their 
i-isks  by  standards  of  their  own. 

The  agent  has  certain  rights  which  the  examiner  must 
/respect.     Sometimes  the  examinations  jiave  to  be  made 
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•at  inconvenient  hours,  outside  of  the  physician's  office. 
He  should  cheerfully  accommodate  the  agent.  Appli- 
cants for  insurance  are  fickle  and  backsliding,  and  often 
the  agent's  commission  depends  upon  the  promptness 
of  the  examiner.  Good  agents  as  a  rule  do  not  often 
require  these  extraordinary  services,  but  consult  the  ex- 
aminer's convenience  about  making  appointments  for 
examinations  at  his  office. 

All  agents  ought  to  be  impressed  with  the  importance 
that  an  examiner's  office  is  the  best  place  for  an  exami- 
nation. Often  instruments  and  appliances  are  required 
to  clear  up  doubtful  points  and  thereby  save  delay. 

I  have  come  across  applicants  afflicted  with  slight 
deafness.  As  a  rule  they  make  light  of  their  ailment 
■and  assure  the  examiner  tluit  they  never  have  any  trouble 
from  it,  that  their  ears  never  run,  etc.  Upon  an  exami- 
nation with  mirror  and  speculum  I  have  found  in  a 
number  of  cases  a  chronic  otitis  media,  quite  a  serious 
thing  for  a  man  seeking  insurance. 

Scales  and  measuring  rods  are,  or  ought  to  be,  found 
in  every  insurance  examiner's  office.  Correct  measure- 
ments and  weight  are  sometimes  very  important  in 
under-weights  and  over- weights. 

The  agents  should  be  made  to  understand  that  noisy 
-shops  and  business  offices,  surrounded  by  clerks  and 
lady  stenographers,  are  no  places  for  an  examination, 
for  obvious  reasons.  The  examiner's  office  or  the  ap- 
plicant's home  are  the  places  wliere  the  physician  can 
do  justice  to  all. 

In  my  dealings  with  agents  I  have  found  the  large 
majority  of  them  gentlemen. 

Dishonesty  permeates  every  trade  and  profession,  and 
the  insurance  business  is  no  exception  to  the  rule.  Dis- 
lionest  asrents   are  a  dano-erous   element  to    insurance 
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companies  and  examiners.  They  will  use  all  kinds  of 
disreputable  methods  to  get  their  risks  accepted. 

Such  men  do  not  last  long.  They  are  soon  found 
out,  and  tall  by  the  wayside.  The  honest  and  success- 
ful agent,  wliile  naturally  regretting  the  loss  of  a  com- 
mission, will  bear  the  examiner  no  ill-will  for  having 
done  his  duty.  The  examiner,  by  displaying  no  favor- 
itism or  antagonism  towards  agents,  will  satisfactorily 
serve  all  interests. 

A  good  word  spoken  by  the  examiner,  commending 
the  honesty,  integrity  and  reliability  of  the  agent,  is 
always  indicated  and  is  appreciated  by  liim.  I  have 
often  been  able  to  raise  the  amount  of  insurance  by 
such  kindly  remarks. 

The  physician  examining  for  several  companies  must 
show  no  partialitv  towards  the  agents  of  the  different 
companies.  He  must  be  discreet  and  not  reveal  names 
of  applicants  or  any  confidential  conversation  touching 
upon  their  business. 

I  cannot  I'efrain  from  condemning  the  shady  methods 
of  agents  of  some  large  and  reputable  old-line  com- 
panies. Most  companies  pay  their  examiners  from  the 
home  office ;  a  few  allow  their  general  agents  to  pay 
the  examiners'  fees.  It  is  a  positive  fact  that  some  of 
these  agents  destroy  the  examiners'  reports  if  their  ap- 
plicant is  rejected  by  the  local  examiner.  They  simply 
pay  the  examiner's  fee  themselves,  or  let  the  applicant 
pay  it  ;  then,  knowing  the  cause  of  rejection,  try  to 
palm  these  doctored  risks  off  on  other  companies. 

This  is  manifestly  unjust  to  the  examiner,  who,  on 
one  hand,  gets  the  reputation  at  the  home  ofhce  of  being 
lax  and  never  rejecting  an  applicant.  On  the  other 
hand,  brings  him  into  disrepute  before  the  public  and 
other  agents    for   being  too  critical,  and  it  also  creates- 
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unfair  competition,  because  the  agents  can  promise  ab- 
solute immunity  from  rejection  to  tlie  insuring  public. 

The  examiner  has  also  responsibilities  toward  the  ap- 
plicant. The  examiner  acts  in  the  first  part  of  the  ex- 
amination as  the  agent  of  the  applicant,  by  taking 
down  liis  statements.  The  examiner  must  be  exact  in 
his  report  in  order  not  to  lessen  the  ajjplicant's  chances 
for  insurance  through  carelessness.  Things  that  may 
appear  very  trivial  to  the  examiner  may  appear  ver}' 
important  to  the  medical  director  and  may  cause  the  re- 
jection of  an  applicant.  It  is  a  serious  thing  for  an 
applicant  to  be  rejected  for  life  insurance,  depriving  him 
of  the  chance  oE  providing  for  the  ones  dependent  on 
him  for  support.  It  is  difficult  to  get  insurance,  having 
been  rejected  once,  and  if  rejection  is  due  to  neglect  of 
the  examiner,  he  commits,  to  say  the  least,  an  unpar- 
donable injustice. 

Applicants  will  sometimes  misname  their  ailments. 
They  will  call  a  fissure  a  fistula,  or  a  pain  in  the  side 
from  some  trivial  cause  pleurisy.  If  the  exannner 
does  not  investigate  their  statements,  a  rejection  may 
follow  which  could  have  been  avoided.  An  applicant's 
pulse  is  sometimes  rapid,  Olten,  if  the  examiner  takes 
the  trouble  to  take  the  temperature,  he  will  iind  the  ap- 
plicant suffering  from  some  temporary  indisposition 
which  would  postpone  but  not  reject  him. 

Hurried,  superficial  work  is  bound  to  do  injustice 
either  to  the  company  or  the  applicant  and  agent.  An 
examiner  who  will  harass,  tire  and  exhaust  an  appli- 
cant by  too  long  drawn  out  an  examination  had  better 
give  up  his  commission  as  examiner. 

The  examiner  must  not  forget  that  the  attitude  of  an 
applicant  is  not  the  same  as  that  of  a  patient.  A  patient 
will  withhold  no  information  from  his  physician.  An 
applicant,    especially    if    trained    by    an    unscrupulous 
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agent,  is  very  guarded  and  reserved  in  his  statements, 
and  it  will  take  much  tact,  finesse  and  diplomacy  to 
elicit  all  the  examiner  wishes  to  know.  Sometimes  the 
applicant  is  the  examiner's  patient  and  friend,  and  it  will 
also  sometimes  be  necessary  to  reject  one  or  the  other 
and  may  cause  the  loss  of  friendship  and  patronage, 
but  the  knowledge  of  having  done  right  must  compen- 
sate the  examiner  for  material  loss.  Have  you  ever 
noticed  how  innocently  an  applicant  will  answer  your 
inquiry  about  some  particular  ailment  in  the  negative 
when  you  yourself  liave  attended  him  for  the  same  ? 
By  reminding  him  of  the  fact,  you  will  indicate  to 
him  that  you  mean  to  state  the  truth  and  he  will  give 
up  all  attempt  at  concealment.  It  is  astonishing  how 
men  whom  we  know  to  be  the  personification  of  honesty 
and  integrity  will  not  shrink  from  deception  when  ex- 
amined for  life  insurance. 

Judging  from  the  statements  of  applicants,  one  would 
think  that  gonorrhea,  syphilis,  intemperance,  etc.,  are 
"  rarfe  aves  "  indeed.  Urinary  flakes,  mucous  patciies, 
indurated  glands,  old  syphilitic  spots  and  scars  and 
signs  of  intemperance  tell  a  different  tale.  It  is  diffi- 
cult to  make  a  man  own  u[)  to  his  vices,  past  or  present. 

The  subject  "  How  to  Examine  for  Life  Insurance," 
Substandard  Insurance,  Accident  and  Healtli  Insur- 
ance, are  all  problems  upon  which  instructive  papers 
can  be  written,  and  I  commend  your  attention  to  them 
for  our  next  meeting. 

lieference :  Charles  Lyman  Green  on  '-'Life  Insur- 
ance." 

DISCUSSION  ON  DR.  AMSTER'S  PAPER. 

Dr.  Corbin  :  1  have  looked  over  several  thousand  exam- 
inations for  life-insurance  which  have  been  made,  and 
have  been  puzzled  many  times  as  to  how  to  solve  the- 
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problem  of  correcting  the  state  of  afiairs  which  exists. 
The  paper  has  been  to  me  very  interesting.  The  life-in.- 
surance  examiner's  report  is  a  pen-picture  of  the  man 
himself.  When  an  examiner  fills  out  the  blank  as  it 
should  be,  there  is  no  trouble  in  classifying  the  applicant 
and  placing  the  man  where  he  belongs,  but  ray  experience 
has  been  that  the  majority  of  applications  have  been 
filled  out  with  the  applicant  at  home  and  the  doctor  in 
his  office.  Sometimes  they  will  pat  down  that  the  ap- 
plicant has  a  florid  complexion  and  black  eyes,  or  light 
hair  and  brown  eyes.  l!^ow  nature  has  so  arranged 
these  thinsfs  as  to  have  the  various  features  to  cor- 
respond,  and  the  medical  examiner,  in  looking  over  the 
report  of  the  physician,  can  tell  whether  the  doctor  has 
really  seen  the  applicant  or  not. 

I  also  have  a  great  deal  of  trouble  with  the  classifica- 
tion; seventy-five  out  of  every  one  hundred  are  classi- 
fied as  first-class  risks,  whereas  in  reality  only  twenty- 
five  per  cent,  are  first-class.  The  first-class  applicant 
is  one  who  comes  up  to  all  the  requirements,  has  all 
organs  in  good  shape,  and  has  a  clear  family  history. 
But  usually,  no  matter  what  the  family  history  is,  he  is 
recommended  as  first-class.  Sometimes  the  doctor  will 
report  that  the  applicant  has  dullness  over  the  apex  ot 
right  lung,  but  because  he  has  no  rise  of  temperature 
and  is  six  feet  tall  he  will  put  him  down  as  first-class. 

Again,  uranalysis  is  another  thing  to  be  considered.  I 
remember  one  batch  of  applicants  in  which  the  uranalysis 
was  all  out  of  proportion.  In  one  the  specific  gravity 
was  1038  and  no  sugar,  and  still  another  the  same  way. 
In  fact  that  man  in  all  his  applications  never  found  any 
sugar,  so  I  wrote  to  him  and  asked  him  what  test  he 
used.  To  this  he  wrote  back  the  indefinite  reply  that 
he  used  "both  tests."  I  wrote  again  asking  him  to 
explain    the    tests.     He   replied    that   in    the  first  test 
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he  placed  some  of  the  urine  on  and  put  it  out  on 

the  ground,  and  if  the  ants  came  to  it  he  was  satisfied 
that  it  contained  sugar,  as  he  had  never  known  it  to 
faih  Too  close  attention  cannot  be  paid  to  tlie  exam- 
ination of  the  urine. 

Ev^ery  medical  examiner  is  under  oath  when  he  puts 
these  answers  down,  and  if  he  jumps  to  a  conclu- 
sion and  puts  down  what  he  does  not  know  to  be  true, 
he  lays  himself  liable  to  perjury,  and  also  it  is  often  a 
loss  of  dollars  to  the  company.  I  think  that  more  at- 
tention should  be  paid  to  the  teaching  of  students  iu  col- 
leges along  this  line. 

Dr.  ISTicolson :  I  hav^e  been  examiner  for  many  com- 
panies the  greater  part  of  my  life,  and  I  feel  that  I  must 
protest  against  the  remarks  just  made.  In  the  lirst  })lace, 
the  statement  that  the  majority  of  examinations  are  made 
with  the  applicant  at  home  and  the  doctor  in  his  office  is 
outrageous.  It  seems  to  me  that  this  is  too  great  a  reiiec- 
tion  on  the  medical  profession.  I  cannot  account  for  it 
in  any  way.  The  examiners  for  this  company  which 
the  speaker  represents  must  be  a  little  substandard  as 
to  examiners,  so  far  as  my  experience  goes.  There  are 
so  nuin\'  questions  in  life-insurance  examinations  which 
depend  upon  the  doctor's  judgment,  that  I  do  not  think 
any  company  should  have  an  examiner  if  they  are  not 
confident  of  his  honesty  and  willing  to  take  his  word. 
I  would  dismiss  a  man  at  once  if  I  thought  he  was  other- 
Avise.  The  examiners  for  this  company  cannot  be 
honest  men  it  they  put  down  on  the  applications  what 
this  man  says  they  (hj.  The  doctor  is  the  oidy  man  who 
stands  between  the  mortality  statistics  and  the  insur- 
ance company;  he  is  the  only  one  wiio  ju'otects  them 
irom  bad  risks,  lie  can  be  imposed  upon,  but  so  far 
as  he  has  the  ojiportunity  to  learn  he  will  j)Ut  down 
Avliat  he  knows  to    be    true,     lie  is   ceitainlv  the  most 
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important  man  in  the  insurance  company  in  the  relations 
that  I  have  mentioned. 

I  do  not  believe  that  as  many  examiners  are  incom- 
petent as  he  has  stated.  I  do  not  believe  that  the  State 
of  Georgia  can  furnish  them.  As  to  the  "first-class" 
-applicants,  they  are  very  rare.  The  man  who  comes 
up  to  every  point,  has  absolutely  perfect  physical  devel- 
opment, perfect  family  history,  habits,  etc.;  I  do  not 
believe  that  twenty-five  per  cent,  are  "  first-class"  when 
judged  by  that  standard.  As  I  understand  it  a  man  is 
first-class  as  compared  with  the  average  man  in  his  oc- 
cupation, surroundings,  etc.  When  I  say  a  man  is  a 
first-class  risk  I  mean  that  he  is  entitled  to  insurance. 
I  do  not  mean  that  he  is  perfect,  and  I  do  not  believe 
that  you  will  find  twenty-five  }»er  cent,  who  are  perfect 
in  every  respect.  The  life  insurance  examiner  who 
pleases  the  company,  the  agent  and  the  applicant, and  sat- 
isfies his  own  conscience,  does  one  of  the  most  difficult 
things  ill  his  professional  career.  If  a  man  honestly 
tries  to  decide  I  do  not  believe  that  his  medical  director 
should  stand  up  here  and  declare  that  a  majority  of  the 
examiners  are  dishonest.  If  a  man  tests  urine  with 
ants,  the  man  who  appointed  him  should  know  that  be- 
fore he  appoints  him.  That  is  his  duty  to  his  com- 
pany. I  do  not  believe  that  all  doctors  are  perfect, 
but  some  men  are  more  competent  than  others,  and  I 
-do  not  believe  that  there  is  a  man  in  any  town  in  the 
Stale  of  Georgia  who  could  not  do  better  than  has  been 
mentioned  by  this  director.  I  desire  for  one  to  protest 
ugainst  such  charges  against  the  State  of  Georgia. 

Dr.  McRae  :  I  am  very  glad  that  Dr.  Nicolson  has 
taken  this  position,  and  I  wish  to  indorse  everything 
he  has  said  in  reference  to  it.  As  I  listened  to  the 
-director's  remarks  I  felt  quite  sure  that  he  represented 
*ome    substandard  company,  and  upon  asking  him  what 
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fee  he  paid  for  his  examinations  he  informed  me  tliat 
he  paid  -$2.00.  The  recognized  legitimate  fee  is  from 
§5.00  up,  and  when  an  insurance  company  pays  less 
than  that  it  gets  a  less  competent  examiner.  It  is  worth 
§5.00  to  examine  a  risk,  and  no  physician  should  ex- 
amine for  less  than  ^5.00.  There  were  some  points, 
which  were  pointed  out  by  the  essayist  which  we  can- 
not control.  For  instance,  I  know  some  examiners. 
who  have  lost  many  examinations  by  being  true  to 
their  convictions.  I  have  examined  men  ot  whom  I 
was  doubtful,  and  have  kept  them  under  examination 
tor  as  long  as  three  months  on  account  of  persi.stently 
irreguhir  and  intermitting  pulse,  and  tinally  declined 
to  recommend  them,  and  inside  of  thirty  days  another 
examiner  for  same  company  recommended  risk  and 
insurance  was  obtained.  This  is  only  one  ot  the  many 
instances  where  the  medical  director  is  imposed  upon. 
I  do  not  believe  there  is  any  chiss  of  men  who  are  truer 
to  their  trust  than  medical  examiners  of  tirst-class  insu- 
rance companies. 

As  to  tlie  economic  side,  there  is  no  question  that  it 
is  very  important  that  the  doctor  should  be  insured. 
By  life-insurance  the  doctor  can  provide  for  his  tamily 
when  he  can  provide  in  no  other  way.  In  the  event  of 
his  being  taken  off  suddenly  his  family  has  something 
to  fall  back  upon. 

Dr.  Thrcish  :  I  think  I  can  explain  why  it  is  that  such 
a  small  per  cent,  ot  applications  sent  in  are  considered 
strictly  honest.  The  director  does  not  give  the  doctor- 
sufficient  credit  lor  his  opinion.  I  have  had  a[t}»lica- 
tions  turned  down  that  ought  to  have  been  accepted. 
It  is  almost  impossil)le,  as  Dr.  Nicolson  says,  for  a  man 
to  come  up  to  a  high  standard,  and  alter  stating  the 
exact  condition  of  the  man,  I  sa}'  whether  I  consider 
him  a  good  risk  or  not,  and  sometimes  the  director,  who. 
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has  not  seen  tlie  man,  places  his  judgment  above  mine 
and  turns  down  the  applicant.  This  is  an  incentive 
for  the  examiners  to  misrepresent.  If  the  directors 
would  give  more  credence  to  the  examiners  they  would 
get  more  honest  reports. 

Dr.  Jones  :  I  think  that  one  mistake  in  the  matter 
of  life  examination  lies  in  the  examiners  not  giv- 
ing the  medical  director  full  details  in  each  case.  I 
have  been  examiner  for  some  time  in  a  company  in 
which  the  chief  examiner  makes  it  a  rule  to  visit  the 
territory  annually,  and  he  goes  over  all  the  shaky  risks. 
He  has  told  me  repeatedly  that  he  wants  to  know  what 
I  think  of  the  man.  First  give  his  exact  condition, 
give  accurate  measurements  as  to  height,  chest,  etc., 
and  exact  weight.  He  said  that  if  the  medical  exam- 
iners would  do  this  and  give  a  good  honest  opinion 
that  it  would  facilitate  matters  at  the  home  office.  He 
said  that  some  applications  would  come  in  and  would 
not  state  whether  the  man  had  been  measured  or  not. 
If  all  measurements  and  weights,  etc.,  are  given  accu- 
rately, the  medical  director  can  tell  better  what  to  do. 

I  want  to  protest  \vith  Dr.  Nicolson  against  the  whole- 
sale damnation  of  the  medical  examiners. 

Dr.  Amster  (in  closing):  I  wish  to  state  that  I  did 
not  take  the  position  that  the  man  did  who  preceded 
Dr.  Xicolson.  I  think  the  medical  examiners  are  hon- 
est in  making  their  examinations,  and  my  statement 
was  that  because  a  man  had  a  diploma  does  not  mean 
that  he  will  make  a  good  medical  examiner;  because 
he  is  a  doctor,  he  is  not  necessarily  a  good  medical  ex- 
aminer. Tlie  doctor  has  to  learn  this,  and  it  was  to 
this  that  I  referred.  Would  the  doctor  that  I  men- 
tioned in  my  paper  make  a  good  medical  examiner? 
This   matter  of  life-insurance  examination  may   seem 
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trivial,  but  it  is  getting  to  be  very  much  discussed,  and 
many  colleges  have  chairs  to  instruct  the  students  in 
the  work,  and  a  good  many  States  have  formed  life  in- 
surance associations. 


A  CASE  OF  DIABETES  MELLITUS,   WITH 
AUTOPSY. 


By  T.  E.  OERTEL,  M.D.,  and  E.  E.  MURPHEY,  M.D.,  Augusta. 


In  view  of  the  renewed  interest  in  the  pathology  of 
diabetes  which  has  been  aronsed  by  the  recent  work  of 
Opie  and  others  who  find  glycosuria  associated  with  de- 
generative changes  in  the  islands  of  Langerhans,  we  feel 
that  the  report  of  the  following  case  from  the  medical 
clinic  of  Dr.  Murphey  may  not  be  without  interest  to 
the  members  of  the  Association  : 

John  Morris,  laborer  ;  firing  boiler  at  gold  mine;  forty 
years  old,  white,  American. 

Family  history  :    Father  died  from  unknown  cause  ; 
mother  died  of  consumption;  sisters  :  one  died  of  pneu- 
monia,   one    died    from    unknown    cause,   two   living; 
brothers :  one    died  of    peritonitis,  one   died    from    uu 
known  cause. 

History  of  present  disease  :  AVhooping-cough,  inter- 
mittent fever  and  typhoid  fever  when  a  boy  ;  typhoid 
fever  again  ten  or  twelve  years  ago ;  measles  three  and 
a  half  years  ago,  leaving  patient  in  present  condition. 

History  of  present  trouble  :  Began  three  and  a  half 
years  ago  in  an  attack  of  measles.  This  left  patient  in 
a  greatly  weakened  condition,  from  which  he  has  never 
recovered.  Troubled  with  great  thirst,  ravenous  appe- 
tite and  frequent  micturition  ;  passes  from  one-half  to 
three-fourths  pint  every  hour  or  hour  and  a  half.  Also 
troubled  by  deafness.  Has  never  had  any  pain.  Occa- 
sionally troubled  by  dizziness.    Sleeps  well.    Kever  had 
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ai]y  congli.  Xo  iiigbt  sweats.  Xo  fever  in  the  after- 
noon.   Bowels  regular. 

Inspection :  Emaciation  marked.  Clavicles  prom- 
inent. Hair  thin,  due  probably  to  typhoid  fever,  as  he 
says  it  has  been  falling  out  ever  since.  Expression  on 
face  anxious,  \vorried.  Eyes  pearly  white,  appearing 
dark  beneath.  Mucous  membrane  slightly  paler  than 
normal.  Considerable  l)rownish  pigmentation  of  skin. 
Sternum  sunken,  forming  the  "funnel  chest."  Ribs  pro- 
ject downward  more  than  normal.  Interspaces  wider 
than  normal.  Apex  beat  in  normal  position.  Feet 
swollen  to  a  small  extent,  also  the  legs  to  the  knees 
(slight).  Breathing  chieHy  abdominal,  though  there 
seems  to  be  considerable  expansion.  Pulsation  visible 
in  carotids  and  in  the  brachials. 

Palpation  :  Expansion  of  chest  bilaterial.  Pulse  68. 
Temperature  97.  Respiration  18.  Pulse  weak,  small 
volume,  low  tension.     Vocal  fremitus  present. 

Skin  has  a  dry,  harsh  feeling. 

Percussion  negative. 

Auscultation  negative. 

Urinary  Test  :  Sp.  Gr.  1030  :  reaction  acid.  Color 
light  straw,  nearly  colorless.  All)umin  negative. 
Sugar  present  in  large  amounts  ;  one  drop  of  urine 
dropped  into  test-tube  half  full  of  Haines's  Solution 
gives  a  heav}-  brick-red    color,  peculiar  smell,  sweetish. 

Congo-red  test  with  blood  positive. 

On  the  twelfth  day  after  admission  the  patient  de- 
veloped a  diffuse  broncho-pneumonia,  wdiich  presented 
nothing  unusual  in  its  course,  under  which  he  gradu- 
ally grew  weaker,  and  after  fourteen  days  died. 

SYNOPSIS    OF    AUTOl'SY    RECORD. 

J.  M.,  white,  male.  Death  10  a.m.  Section  11.25, 
February  23,  1002. 
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Body  extremely  emaciated.  Over  the  forehead, 
shoulders,  elbows,  abdomen  and  thigh  are  patches  of 
brown  pigmentation,  irregular  in  size,  averaging  about 
10  cm.  in  extent  (hemachrometosis) , 

Body  is  still  warm,  rigor  mortis  absent,  pupils  mod- 
erately dilated,  slight  post-mortem  lividity  about  the 
neck. 

Abdomen  :  Walls  almost  devoid  of  fat  and  very  thin  ; 
muscles  reddish  brown  and  dry.  Viscera  normal  in 
position,  covered  by  the  omentum,  which  is  thin  and 
contains  almost  no  fat.  Appendix  points  backward 
and  downward  into  the  pelvis,  where  it  is  tightly  fixed 
by  old  adhesions.  When  split  open  it  is  found  to  con- 
tain numerous  nodular  masses,  fecal  in  character. 
Transverse  colon  contains  fecal  matter,  descending.colou 
distended  with  gas;  small  intestines  mostly  empty. 
Mesentery  glands  are  considerably  enlarged ;  portal 
system  of  vessels  engorged  with  black  blood. 

Pancreas  lies  in  its  normal  position,  but  is  found  with 
difficulty  on  account  of  its  decreased  size  and  consist- 
ence. It  measures  15x3x7-10  cm.  Brownish,  ex- 
tremely soft,  so  much  so  that  the  usual  distinctly  lobu- 
lar feeling  cannot  be  made  out  at  all. 

Spleen  measures  12x6jx4  cm.  Consistence  in- 
creased, marked  hyperemia. 

Left  Kidney:  12x6^x2^  cm.  Consistence  de- 
creased, capsule  thin,  color  dark  brown.  Stellate  veins 
marked ;  capsule  strips  easily.  On  section  very  moist 
and  bloody,  pyramids  deeply  congested,  cortex  puffy 
and  pale,  8  mm.  in  diameter,  medullary  rays  show  as 
reddish  lines. 

Right  Kidney:  lUx6  x2  8-10  cm.  General  char- 
acteristics like  left. 

Left  Adrenal:  Small,  4|xl  4-10x7-10  cm.  Dark 
brown  and  soft. 


288  Diabetes  Mellitus. 

Right  Adrenal :  5x2  6-10x0.  External  brown,  (|uite 
soft. 

On  section  cystic  tlirou_o^li  entire  extent,  contains  a. 
small  amount  of  thin  brown  UniJ. 

Urinary  Bladder  :  Dilated  with  clear,  yellowish  diiid, 
mucosa  normal. 

Liver:  22x18x8  cm.  Common  duct  patent.  Con- 
sistence increased ;  surface  smooth,  mottled  yellowish 
brown  ;  congestion  marked.  On  section  very  moist ; 
somewhat  mottled,  in  general  yellowish  brown  :  lobu- 
lations well  marked,  cuts  with  some  resistance.  On 
pressure  portal  vessels  yield  large  amount  of  blood. 

Chest :  Heart  practically  normal  except  for  unusual 
softness  of  myocardium.  Lungs  present  the  usual  char- 
acteristics of  a  difi'used  broncho-pneumonia. 

HISTOLOGY HEAD    OF     TANCREAS. 

Tissue  fixed  in  absolute  alcohol.  All  parts  are  well 
preserved  and  show  no  areas  of  autodigestion.  The 
larger  vessels  are  dilated  and  tilled  with  blood,  the  cap- 
illaries are  also  frequently  engorged,  the  red  cells  being 
well  preserved.  There  is  a  slight  increase  of  connec- 
tive tissue  both  between  the  lobules  and  the  acini.  A 
marked  round  cell  infiltration  occurs  in  the  connective 
tissue,  particularly  between  the  lobules  ;  these  cells  are 
for  the  most  part  mononuclear,  the  nucleus  being  round 
or  horseshoe  shaped;  the  protoplasm  plentiful  and 
staining  slightly  with  eosin.  A  few  cells  with  tri- 
lobate nuclei  are  observed.  Here  and  there  are  small 
round  cells  with  a  deeply  stained  nucleus  and  a  thin 
zone  of  protoplasm.  The  cells  above  described  conform 
morphologically  with  the  various  white  elements  of  the 
normal  blood,  and  it  would  therefore  seem  that  this  is 
their  source  of  supply.  For  the  most  part  there  is  lit- 
tle chani^e  in  tlie  cells    of    the  acini,  thouu'li    there    are 
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lobes  which  exhibit  a  marked  inti-alobnhar  increase  of 
connective  tissue,  round-celled  infiltration,  and  atrophy 
of  the  glandular  epithelium. 

BODIES    OF     LANGERHANS. 

The  areas  are  fairly  frequent,  a  dozen  or  more  being 
seen  in  a  cross  section  of  this  portion  of  the  organ. 
These,  for  the  most  part,  are  seen  to  be  degenerated  to 
a  greater  or  less  degree.  The  degeneration  is  of  a 
hyaline  variety  and  is  most  in  evidence  in  the  neigh- 
borhood of  the  walls  of  the  capillaries,  though  the 
blood-vessels  themselves  retain  their  integrity.  In  those 
bodies  most  affected  the  hyaline  niaterial  comprises  the 
larger  part  of  the  area,  presenting  as  a  homogeneous 
substance  slightly  stained  with  eosin.  Here  and  there 
nuclei  lie  within  the  hyaline  material,  but  more  ire- 
quently  the  nuclei  are  to  one  side,  and  in  groups,  as  if 
they  had  been  pressed  aside  by  the  deposit  of  hyaline 
matter. 

Tail  of  Pancreas  :  The  changes  already  described  as 
occurring  in  the  head  of  the  pancreas  exist  in  the  tail 
to  a  far  greater  degree.  Tlie  interlobular  connective 
tissue  is  markedly  increased,  while  here  and  there  in- 
tralobular proliferation,  with  corresponding  atrophy  of 
the  secreting  epithelium,  is  prominent.  Leucocytic  in- 
filtration is  universal.  Between  the  lobules  are  fre- 
quently seen  masses  of  leucocytes,  most  of  them  being 
of  the  large  mononuclear  type,  and  similar  cells  are  dis- 
tributed throughout  many  of  the  lobules  where  they  lie 
contiguous  to  the  capillary.  Atrophy  of  the  glandular 
epithelium  is  in  many  places  extreme,  the  nuclei  of  the 
cells  being  surrounded  only  by  a  narrow  zone  of  granu- 
lar protoplasm.  On  the  other  hand,  a  large  number  of 
acini  seem  to  have  undergone  no  cliange,  and  to  be 
capable  of  normal  activity. 
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Tlie  areas  of  Langerhaus  are  somewhat  more  numerous 
than  in  the  sections  from  the  head  of  the  organ  ;  nearly 
all  of  them  show  the  hyaline  disintegration  already  de- 
<;ribed.  In  many  instances  the  body  is  almost  entire]}' 
hyaline,  while  a  few  of  them  show  no  appreciable  de- 
generation. 

Kidney  :  The  kidneys  show  those  changes  character- 
istic of  a  chronic  parenchymatous  nephritis  with  exu- 
dation. 

Left  Lung  :  Sections  of  the  soliditied  areas  found  in 
the  lower  lobe  are  seen  to  be  a  typical  broncho-pneu- 
monia of  moderate  degree. 

Right  Adrenal  :  A  large  proportion  of  the  cells  of 
the  zona  fasciculata  have  undergone  fatt}'  degeneration. 
The  protoplasm  is  frequentl}^  entirely  destroyed  and  the 
nucleus  distorted  and  shrunken.  The  cells  of  the  in- 
ner border  of  this  zone  exhibit  frequent  pigmentation 
by  an  amor[)hous  yellow  pigment.  The  cells  ot  the 
zona  reticularis  are  cloudy,  poorly  outlined  and  stained 
diffusely.     This  is  possibly  due  to  jyost-mortem  clianges. 

Left  Adrenal :  The  same  changes  are  observed  as  in 
its   fellow. 


DISCUSSION  ON  DR.  OERTEL'S  PAPER. 

Dr.  Harris  :  I  niei'ol}'  wish  to  say  that  within  the  last 
few  years  quite  a  number  of  instances  have  been  record- 
ed where  changes  were  observed  in  the  areas  of  Lan- 
gerhaus in  cases  of  diabetes.  Last  year  Opie,  of  Balti- 
more, reported  a  case  in  which  alterations  in  the  pan- 
creas of  a  diabetic  were  found  in  every  way  similar  to 
those  recorded  by  Dr.  Oertel.  I  congratulate  the  doc- 
tor njioii  the  case  he  has  just  described.  lam  sure  that 
changes  in  Langerhaus  areas  will  be  found  more  fre- 
qnently  in  the  future  than  in  the  jiast  on  account  of  the 
more  accurate  observations   now  beino:  carried  on. 


SOME  REASOXS    WHY  WE    SHOULD  HAVE  A 
STATE  BOAKD  OE  HEALTH. 


By  E.  G.  thrash,  M.D.,  Oakland. 


Preliminaries  are  generally  tedious,  and  time  with  us 
at  the  Georgia  Medical  Association  precious,  so  I  will 
enter  into  the  subject  directly  and  unceremoniously. 
The  life  of  a  countr}^  physician,  wiiose  work  is  confined 
to  a  local  practice,  is  so  uneventful,  and  in  villages  there 
is  such  little  opportunity  for  communication  with  fel- 
low practitioners,  that  we  too  often  follow  the  path  of 
least  resistance  and  drift  into  routine.  We  feel  we  have 
grown  to  be  as  large  as  the  surroundings,  and  a  con- 
tinued growth  would  make  us  a  misfit.  The  conse- 
quence is  our  methods  and  thoughts  narrow  down  com- 
mensurate with  our  environments,  and  as  age  grows 
upon  us  potential  energy  becomes  so  much  atrophied 
and  the  casement  of  "innocuous  desuetude ''  becomes 
so  firml}^  fixed  about  us  that  we  lose  all  power  of  re- 
•sistance  and  become  veritable  clams,  impenetrable  from 
within  or  without.  These,  with  the  fact  that  most  cities 
have  competent  health  boards  of  their  own,  are  the  princi- 
pal reasons  why  Georgiastandsalmostalone  in  thisgreat 
galaxy  of  States  in  not  having  awakened  to  the  impor- 
tance of  a  State  Board  of  Health.  We  should  arouse 
from  this  letliargy  and  look  to  the  importance  of  hy- 
gienic conditions. 

There  is  no  question  which  should  be  so  paramount 
in  the  minds  of  legislative  assemblies  as  the  preserva- 
tion of  their  constituents'  health,  yet  no  question,  how- 
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ever  frivolous,  receives  so  little  consideration.  AVe  have 
statutes  lor  the  protection  of  the  lower  animals,  bat 
scarcely  a  one  for  the  hygienic  protection  of  human 
life.  Every  commercial  interest,  every  manufacturing 
interest,  every  farming  interest — in  fact,  every  pecu- 
niary interest  in  all  phases  of  life  has  the  strong  arm  of 
the  hnv  always  extended  for  its  protection  ;  but  what  a 
loose  structure  is  the  law  bearing  upon  the  ver}'  nerve 
force  and  life-blood  of  the  State's  prosperity,  that  is,  the 
health  of  her  people;  and  how  inetiectual,  and  I  might 
say  non-existent,  is  the  executive  capacity  for  carrying 
that  law  into  effect.  Should  a  man  attempt  to  sell  you 
a  dangerous  or  worthless  kerosene,  or  should  a  sale  o£ 
spurious  fertilizers  be  attempted,  you  have  the  most 
able  men  that  can  be  had,  armed  with  the  strongest 
laws  jurists  can  frame,  to  protect  you  against  the  fraud; 
but  whose  is  the  dut}-  to  go  into  your  grocery  stores 
and  detect  a  worthless  and  injurious  baking-powder 
that  is  dragging  indigestion  and  death  in  its  wake,  and 
where  is  the  law  to  punish  the  promoters  of  the  fake  ? 
Whose  is  the  duty  to  say  how  much  clay  we  eat  in 
fiour  and  sugar?  Who  inspects  our  canned  fruits,  meats, 
etc.,  and  says  how  much  salicylic  acid  or  other  embalm- 
ing fluid  they  contain?  Who  is  the  man,  or  where  is 
the  law,  that  gives  us  an  assay  of  all  the  poisons  and 
eftete  nmtter  that  we  are  daii}'  eating  in  foodstuff? 
Where  is  the  consistency  in  giving  us  a  fertilizer  in- 
spector and  not  a  food  inspector — protecting  our  pockets 
and  turning  every  fakir,  charlatan,  impostor  and  swin- 
dler loose  into  our  stomachs  ?  If  physicians  are  heed- 
less to  this  glaring  erroi-,  should  we  expect  laymen  to 
be  otherwise?  They  are  looking  to  us  as  custodians  of 
thcii'  lif;iltli,  and  \ve  should  prove  worthy  of  the  trust. 
Small[)Ox  would  decimate  our  population  but  (or  the 
pr(jtection  we  get  at  the  hands  of  municipal  boards,     iie 
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it  said  to  the  credit  of  our  cities,  they  are  the  ouhvnrks 
of  the  nation's  safety  against  loathsome  and  contauious 
diseases.  The  writer  is  no  pessimist  or  alarmist,  but 
the  country  districts  of  Georgia  have  the  sword  of 
Damocles  suspended  by  a  thread  over  their  heads  in 
their  lack  of  protection  against  smallpox  by  vaccina- 
tion. Barring  cities,  we  have  grown  up  a  totally  un- 
vaccinated  population,  and  under  the  present  regime 
there  is  no  prospect  of  improvement.  In  a  practice  of 
ten  years  the  writer  never  had  a  request  made  by  a  per- 
son to  be  vaccinated,  and  there  being  no  compulsion 
there  is  no  vaccination.  This  state  of  aiiairs  existing 
in  country  districts,  with  the  population  continually 
thickening  from  year  to  year,  and  no  law  to  enforce 
vaccination  in  cases  of  an  emergency,  an  epidemic  of 
smallpox  would  be  appalling.  The  wheels  of  progress 
in  medical  science  will  have  rolled  backward  beyond 
the  days  of  Jeuner.  Our  cities  are  awake  to  this  fact, 
and,  but  for  the  continual  iniiux  of  people  from  rural 
districts,  smallpox  would  in  a  few  years  be  eradicated 
from  their  midst.  However,  with  this  element  pouring 
in  upon  them  at  all  times,  they  are  rendered  powerless, 
and  the  germs  of  this  dread  disease  are  kept  smoulder- 
ing in  congested  centers  eternally,  with  an  occasional 
outburst  that  gives  them  trouble.  With  a  Board  of 
Health  in  every  State  and  province  in-  the  world,  witli 
the  power  and  determination  to  enforce  vaccination, 
we  would  soon  wipe  this  malady  from  the  face  of  the 
€arth   and  have  an  immune  populace. 

Another  problem  that  often  confronts  the  physician 
is  what  to  do  with  diphtheria  among  the  poor.  What 
a  power  a  well-regulated  Health  Board  would  be  in 
helping  him  to  solve  this  problem  !  AVith  all  the  rav- 
ages this  disease  has  made,  and  all  the  victims  it  has 
claimed,  the  State  has  never  raised  its  voice  against  it. 
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The  specilic  treatment  of  diphtheria  is  no  longer  an  ex- 
periment, any  more  so  than  is  the  specific  preventive- 
treatment  of  smallpox,  and  just  so  soon  as  Georgia 
wakes  up  to  this  fact  and  provides  some  way  by  which, 
under  certain  conditions,  the  indigent  can  be  supplied 
with  a  pure,  fresh  aseptic  antitoxin  in  case  of  epidem- 
ics of  diphtheria,  just  so  soon  will  she  take  a  long  stride 
in  the  direction  of  duty — a  stride  that  will  sooner  or 
later  be  taken  by  every  State  in  the  I'nion,  The  ques- 
tion might  arise,  wdiy  not  the  physician  furnish  this 
serum  as  a  part  of  the  duty  he  owes  to  suffering  human- 
ity ?  There  will  be  no  need  of  answering  such  a  ques- 
tion, however,  before  a  body  made  up  exclusively  of 
men  who  know  something  of  the  cost  of  a  few  thousand 
tmits  of  antitoxin,  and  the  length  of  the  average  phy- 
sician's purse.  It  would  be  well  for  the  following  state- 
ment to  be  impressed  upon  every  citizen  of  Georgia; 
that  is,  that  whenever  a  community  calls  upon  the  com- 
monwealth for  protection  against  a  pestilence,  she 
should  not  only  be  as  ready,  but  she  should  be  as  well 
prepared,  to  render  assistance  as  she  would  be  against 
an  army  of  invasion. 

The  wide  range  wdicli  a  paper  of  this  kind  must 
necessarily  cover  forces  the  writer  to  pass  rapidly  and 
abruptly  from  one  point  to  the  next.  Another  thing 
against  which  the  people  should  have  protection  at  tlie 
hands  of  the  State  is  Eddyism,  the  meaning  of  which 
the  term  readily  implies.  It  is  referred  to  here,  how- 
ever, in  its  broadest  sense,  meaning  not  only  (Miristian 
Science,  but  occult  healings  in  all  their  ramiiications. 
\Vhile  it  is  jiossibly  not  in  the  [)rovince  of  law  to  s;iy 
what  is,  or  what  is  not,  correct  medical  treatment,  yet  it 
may  be  said  that  such  a  manifest  absurdity  as  the  theory 
advocated  by  these  knaves  and  dn[ies  has  not  even  tlie 
ajipearance  of  a  system  of  tlieraiieutics,  and  some  means- 
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should  be  established  bj-  which  Georgia  could  be  purged 
of  such  a  curse.  One  case  will  be  cited  to  illustrate 
the  deadly  work  of  these  impostors.  A  lady  gave  the 
writer  an  account  of  tlie  death  of  her  two  grandchil- 
dren, which  was  exploited  in  the  Xew  York  World  at 
the  time  of  its  occurrence.  The  children  were  found  to 
be  seriously  sick,  and  the  father,  on  going  to  town,  in- 
structed a  physician  to  go  out  to  see  them.  The  mother 
being  a  Christian  Scientist,  at  once  summoned  one  of  the 
healers,  who  was  the  lirstto  arrive  on  the  scene.  When 
the  physician  came  he  was  told  by  the  mother  that  she 
had  advice  from  a  higher  power,  and  liis  services  would 
not  be  needed.  The  husband  returned  at  night  to  find 
liis  children  still  serioush^  ill  and  without  treatment. 
To  gratify  his  wile's  whims  he  failed  to  get  medical  aid 
until  the  following  morning,  when  his  physician  told 
Ijim  they  were  in  the  tiiroes  of  diphtheria,  and  death 
would  be  inevitable.  The  poor  deluded  mother  still 
says  the  little  ones  were  not  sick,  but  murdered  by  the 
doctors. 

One  other  disease,  the  contagiousness  of  which  is 
given  too  little  consideration,  is  typhoid  fever.  This 
disease  is  the  bane  of  villages  and  counti-y  districts,  and 
volumes  might  be  w^ritten  explaining  the  reasons  for 
this  fact,  but  no  words  would  express  it  so  well  and  so 
emphatically  as  to  say  it  is  due  solely  toignoranceof,  or 
indifference  to,  the  cause  of  the  propagation  of  this 
fever.  There  should  be  certain  regulations  governing 
the  management  of  every  epidemic  of  typhoid  fever,, 
and  those  regulations  should  apply  both  to  phj'siciuns 
and  laymen.  Specific  instructions  should  be  given  as 
to  preventive  measures,  and  should  an  epidemic  become 
alarming,  an  inspector  should  be  sent  to  see  that  these 
instructions  are  being  properly  carried  out.  Xot  only 
should   this    be   done,  but   health    bulletins  should   be- 
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issued  b\'  the  healtli  department  and  furnislied  to  those 
making  application  for  them,  giving  hygienic  rules  to 
manage,  control  and  suppress  epidemics  of  a  contagious 
nature,  and  giving  a  summary  of  all  hygienic  legisla- 
tion. It  would  be  educational  to  the  masses  along- 
proper  lines. 

Time  will  not  allow  more  than  a  mere  outline  of  a 
very  tew  reasons  why  Georgia  should  have  a  State 
Board  of  Health,  but  our  public  school  system  is  of  so 
much  importance  that  a  paper  of  this  kind  would  be 
incomplete  without  giving  it  some  consideratitm.  Hav- 
ing taught  in  the  public  schools  of  Georgia  for  several 
years  places  the  writer  in  a  position  to  know  wiiat  lit- 
tle importance  is  given  to  sanitary  laws,  especially  in 
small  towns  and  countr}' places.  Those  who  have  given 
the  subject  no  thought  cannot  conceive  what  poor 
structures  are  a  great  number  of  our  country  school- 
houses.  They  are  mere  miserable  makeshifts,  and 
should  be  condemned  as  nuisances.  They  have  no  light 
■  except  from  one  door,  which  for  this  reason  has  to  re- 
main open,  and  a  few  holes  in  the  walls,  usually  closed 
hy  wooden  shutters,  which,  lor  the  lack  of  a  better 
name,  we  will  call  windows.  This  light  varies,  as  is 
evident,  just  as  the  meteoric  conditions  vary;  for,  in 
cold  weather,  they  have  their  choice  to  either  freeze  or 
be  put  in  utter  darkness,  and  if  there  comes  a  rain  they 
must  shut  up  sho})  and  wait  until  the  shower  is  over. 
The  walls  and  overhead  are  usually  neither  plastered  nor 
ceiled.  The  heating  facilities  are  miserable  in  winter, 
and  the  cooling  facilities  ecpuilly  so  in  summer.  The 
cracks  between  the  twelve-inch  })lanks  in  the  floor 
stand  wide  open,  ready  to  swallow  up  any  pencil,  pen, 
paper,  or  even  book  that  may  clnuice  to  fall  to  the  Hoor. 
The  arrangements  for  seating  and  writing  are  the  worst 
of   makeshifts,  crudely  put  together  by   men    who  will 
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say  to  the  teacher  when  he  insists  on  an  improvement : 
"Well,  a  puncheon  seat  was  all  I  had  to  sit  on  when  I 
was  a  boy,  and  my  children  are  no  better  than  I  am." 
There  should  be  some  law  by  which  every  house  put  up 
in  Georgia  for  a  school  building  should  have  the  plan 
approved  by  a  competent  Board  of  Health.  Xot  only 
this,  but  all  other  sanitary  conditions  should  be  under 
its  strict  supervision. 

The  hygiene  of  colleges,  and  more  especially  female 
seminaries,  needs  the  watch  care  of  an  able  Health 
Board.  Every  female  college  should  have  an  infirmary 
built  entirely  separate  from  the  dormitory.  In  a  body 
of  from  two  to  live  hundred  girls  there  are  always  from 
two  to  five  per  cent,  of  them  sick,  and  some  of  them 
often  seriously  so.  No  one  knows  who  has  not  been 
directly  interested  in  a  girl  seriously  ill  at  college  how 
trying  it  is  to  be  sick  in  a  hall  of  two  or  three  hundred 
girls,  creating  just  such  pandemonium  as  only  college 
girls  can  create.  This  is  no  reflection  on  the  girls, 
however,  for  the  very  least  noise  so  many  persons  car- 
rying on  their  various  duties  could  make  would  at  least 
be  great.  It  would  cost  but  little  to  construct  a  small 
infirmary  in  connection  with  each  college,  so  that  our 
girls  would  be  well  cared  for  in  time  of  sickness,  and 
kept  in  a  quiet  place,  thereby  saving  many  a  case  of 
neurasthenia  and  other  diseases  concomitant  with  col- 
lege life,  and  the  principal  heritages  they  heir  from 
their  Ahna  Mater. 

If  this  paper  will  only  cause  a  few  of  our  practition- 
ers to  awaken  to  the  burning  need  of  Georgia's  sanitary 
welfare  being  more  closely  guarded,  and  be  the  means 
of  helping  to  arouse  the  Georgia  Medical  Association 
to  the  importance  of  memorializing  the  Georgia  Legis- 
lature to  give  us  better  hygienic  laws,  and  a  better 
capacity  for  executing  them,  the  writer  will  feel  fully 
repaid  for  his  pains. 


PREVENTIVE   MEDICINE. 


By  W.  p.  WILLIAMS.  M.D.,  BlacksheaR. 


It  is  not  my  purpose  to  treat  of  hygiene  in  its  broad- 
est sense,  though  any  discussion  of  sanitation  would 
not  be  unwelcome  to  me. 

For  centuries  past  the  science  and  art  of  our  profes- 
sion, and  the  universal  field  of  quackery,  have  been 
directed  to  curative  medicine.  Notwithstanding  this 
unlimited  experience,  legitimate  and  illegitimate,  we 
can  count  on  the  fingers  of  one  hand  the  remedies  that 
have  any  proper  claims  as  specifics.  That  there  are 
many  more  palliative  and  beneficial  I  will  not  deny, but 
it  would  not  be  putting  it  too  strong  to  say  that  ninetv- 
five  per  cent,  of  drugs  or  remedies  could  be  buried  in 
the  sea  and  the  human  race  would  be  none  the  poorer 
for  it.  That  marvelous  trait  of  the  human  mind  that 
invites  deception  and  imposition  and  credulously  as- 
cribes to  remedies  ettects  that  they  cannot  and  do 
not  produce,  ignoring  natural  causes  that  are  absolutely 
and  solely  responsible,  is  accountable  for  these  so-called 
specifics. 

While  the  expectant  ]tlan  of  treatment  has  made 
great  progress  in  recent  years  with  the  aid  of  all  the 
remedies  at  hand,  the  best  position  we  can  occupy  is  as 
stated  by  Dr.  Hare:  "Constantly  a  watchman,  and  a 
therapeutist  only  when  necessity  arises."  And  how  of- 
ten,oh  I  how  often,  do  we  stand  helpless  and  humiliated 
before  the  majesty  of  disease.  Against  these  in  the  last 
fifty  years  there  have  been  more  lives  saved   through 
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preventive  medicine  than  all  the  curative  remedies  since 
the  world  began. 

^Notwithstanding  this,  outside  of  large  cities,  its 
science  is  least  pursued  and  its  art  practiced. 

Within  the  past  two  years  our  community  has  ex- 
perienced an  outbreak  of  smallpox,  scarlet  fever, 
measles,  chicken-pox,  influenza,  mumps,  diphtheria,  and 
even  impetigo  contagiosa,  and  while  in  a  country  com- 
munity there  is  not  the  mass  of  clinical  material  to 
draw  from,  yet  the  very  isolation  of  cases  presents  op- 
portunities for  study  that  is  impossible  in  crowded  cities. 
There  is  much  in  the  study  of  these  outbreaks  embodied 
in  this  paper. 

So  far  as  acute  infectious  diseases  are  concerned,  and 
other  general  diseases  may  eventually  come  under  this 
head,  we  know  that  the  subject  must  be  brought  in 
contact  with  the  pathogenic  germ  to  produce  the  given 
disease.  Then  there  are  two  elements  of  action  that 
must  enter  in  so  far  as  opportunity  is  concerned — the 
bringing  of  the  germ  into  contact  with  the  body  or  the 
body  with  the  germ. 

The  probability  is  that  the  disease  must  find  lodg- 
ment within  the  lymphatic  or  blood  channels.  So  that 
if  we  have  the  skin  and  mucous  membranes  intact,  it  is 
possible  that  the  subject  would  not  acquire  the  disease 
though  thoroughly  exposed  to  it. 

If  a  person  has  acquired  a  condition  where  these 
germs,  thoughtiudi ng  lodg(Tient,  are  either  cast  ofl  or 
destroyed  without  producing  disease,  we  call  him  an 
immune. 

Again,  it  may  be  possible  that  the  vital  forces  may  be 
suflEicient  to  ofler  an  efiectual  barrier  against  disease. 
Either  one  of  these  or  all  of  them  may  account  for  the 
large  number  that  escape,  though  equally  exposed  to 
the  conta2:ion. 
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Fomites  are  supposed  to  exert  a  powerful  influence 
in  the  spread  of  disease.  At  the  immediate  time  of  an 
outbreak  such  an  opinion  may  be  justified,  and  vet  in 
my  own  experience  it  would  not  appear  to  be  so  potent 
a  factor.  During  the  outbreak  of  smallpox  there  were 
several  cases  where  the  washerwomen  for  weeks  carried 
on  their  vocation,  their  families  in  the  meantime  suffer- 
ing with  smallpox,  and  yet  there  was  not  a  white  per- 
son in  the  community  who  contracted  the  disease. 

In  the  course  of  the  epidemic  there  were  sixteen 
shanties  infected,  including  the  pest-house  and  house 
of  detention.  No  new  foci  of  infection  occurred  at  all, 
and  I  congratulated  myself  that  ray  radical  destruction 
of  everything  that  could  not  be  boiled  or  disinfected 
with  corrosive  sublimate  accounted  for  it,  until  I  found 
out  later  that  there  were  probably  articles  sequestered 
and  afterwards  used  that  never  saw  disinfection.  While 
I  was  as  thorough  as  could  be  in  washing  out  shanties 
with  corrosive  sublimate,  yet  it  would  be  almost  an  im- 
possibility to  cover  every  crack  and  cranny,  and  there 
must  have  been  some  germs,  if  alive,  that  escaped  de- 
struction. Yet  in  a  short  time  these  houses  were  in- 
hal)ited  again,  and  my  pest-house,  which  had  accom- 
modated twenty-four  cases,  became  the  residence,  after 
three  months,  of  a  colored  family.  Though  many  new 
ami  unvaccinated  negroes  have  doubtless  frequented 
these  shanties,  and  [)0ssibly  lain  upon  bedding  that 
escaped  the  tire,  there  has  never  been  another  case  of 
smallpox  in  our  community. 

And  so  with  scarlet  fever.  While  there  were  houses 
that  were  disinfected  thoroughly,  there  were  others 
that  were  not,  and  these  latter  have  never  developed 
cases,  though  months  have  intervened  since  we  have 
had  any  of  this  disease,  and  it  is  perfectly  reasonable 
to  suppose  that  non-immune  children   have  frequented 


\V.  p.  Williams.  301 

these   homes,  and  have    possil)!}'   occupied  beds   upon 
■udiich  reposed  cases  of  scarlet  fever. 

Understand  nie  I  I  would  not  foreg-o  disinfection  after 
a  case  of  infectious  disease,  but  that  these  agents 
have  vitality  to  linger  about  a  residence  indefinitely,  I 
think,  is  highly  improbable. 

Typhoid  fever  is  the  great  exception  to  this  rule. 
The  possibility  of  it  living  indefinitely  in  almost  pure 
water  would  account  for  this.  Tlie  laboratory  bears 
out  this  proposition,  for  it  seems  almost  impossible  to 
preserve  the  vitality  of  any  pathogenic  organism  in  any 
culture  medium  outside  of  a  living  host. 

The  investigations  that  have  been  so  scientifically 
made  in  the  last  two  years,  and  which  have  demon- 
strated beyond  the  shadow  of  a  doubt  the  important 
part  that  mosquitoes  play  in  the  dissemination  of 
malarial  and  yellow  fever,  have  added  incalculably  to 
our  means  for  prophylaxis.  As  a  natural  corollary,  any 
insect,  as  the  fly  or  gnat,  that  frequents  the  person  or 
habitation  of  man  may  be  the  harbinger  of  disease. 
Aside  from  these  sources  of  infection,  except  probably 
malarial  fever  and  yellow  fever,  tlie  overwhelming 
number  of  cases  are  developed  from  personal  contact 
or  contact  with  excreta  or  emanations  from  the  body. 

From  the  very  earliest  manifestations  of  disease,  pos- 
sibly in  the  period  of  incubation,  certainly  at  its  termi- 
nation, to  the  indefinite  time  when  the  germ  ceases  to 
appear  in  the  breath,  the  excrement,  urine  or  the  skin, 
that  case  is  a  menace. 

How  important  and  yet  how  absolutely  impossible  at 
all  times  to  diagnose  a  case.  It  matters  not  how  mild 
an  attack  may  be,  mild  beyond  recognition,  it  is  as 
competent  to  transmit  as  virulent  a  type  as  a  more 
severe  one.  It  is  almost  impossible  to  disassociate 
such  disease  as  typhoid    fever,    smallpox   and   scarlet 
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fever  from  ahva3-s  producing  a  grave  condition  fraught 
with  imminent  peril,  but  I  have  seen  some  of  these 
diseases  in  such  a  mikl  form  that  I  should  have  been 
skeptical  had  they  not  been  involved  in  circumstances 
that  made  it  absolutely  sure. 

A  woman  whose  husband  and  one  child  had  a  well- 
detined  discrete  form  of  small-pox,  developed  two 
papules,  one  on  her  forehead,  the  other  on  her  lip,  with 
hardly  any  constitutional  effect.  Her  nursing  infant 
about  the  same  time  showed  a  marked  discrete  form  of 
the  disease.  Her  emphatic  assurance  that  she  "  had 
it  "  was  attributed  more  to  the  desire  to  be  with  her 
child  than  otherwise;  she  was  granted  her  request  in 
this  respect,  her  two  little  papules  afterwards  passing 
through  a  perfectly  typical  pustular  stage.  There  were 
many  who  never  became  bedridden,  and  whose  erup- 
tion never  passed  the  papular  stage. 

I  was  called  to  a  young  lady,  who  for  several  days 
had  had  a  not  severe  sore  throat,  but  having  been  ex- 
posed about  a  week  before  to  a  case  of  scarlet  fever, 
was  uneasy  about  it.  While  it  was  impossible  to 
diagnose  it  as  scarlet  fever,  I  advised  her  to  keep  her 
room  and  not  come  in  contact  with  the  two  small 
children  in  the  house.  The  next  day  her  throat  was 
about  well,  but  in  a  few  days  a  five-year-old  chikl  de- 
veloped a  malignant  case  of  scarlet  fever  and  died  in 
four  days.  But  a  few  days  thereafter  the  other  child 
became  indisposed,  showing  a  little  fever,  no  sore 
throat  or  eruption  discernible.  On  tlic  second  day  a 
warm  bath  bi'ought  out  a  sliglit  eruption  over  tlie 
upper  sternal  region. 

How  many  mild  and  scarletinal  sore  tliroats  exist 
during  an  outbreak,  and  how  many  children  die  from 
exposure  to  such,  we  ciui  never  know. 

The  length  of  time  that  virile  germs  are  cast  off  from 
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the  body,  after  convalescence, invite  a  careful  considera- 
tion. In  some  diseases  they  have  been  found  for  several 
months  in  the  feces.  In  eruptive  diseases  it  is  not  im- 
probable that  convalescents  may  transmit  the  disease 
after  all  visible  signs  of  exfoliation  ceases. 

So  the  most  prolific  source  of  the  transmission  of  a 
disease  is  in  personal  exposure,  and  by  far  the  most 
frequent  manner  is  from  ambulent  and  convalescent 
cases.  Evidently  the  remedy  is  the  early  recognition 
and  isolation  of  the  case  until  all  possible  danger  of 
transmission  is  past.  Both  of  these  objects  are  hard 
to  attain.  The  first  almost  impossible  unless  the  par- 
ticular disease  happens  to  be  prevalent.  The  second 
beyond  the  control  of  any  man,  and  only  to  be  secured 
by  State  or  municipal  law,  which  could  also  control  the 
first  by  detaining  ambulent  forms  as  suspects. 

At  the  present  time  few  cities  and  towns  of  our  State 
have  well  organized  and  effective  health  departments. 
The  State  has  none.  No  city  or  town  can  go  to  tlie 
expense  of  stamping  out  a  disease,  only  to  have  it 
lighted  up  again  from  an  importation  from  another. 

No  contagious  disease  ought  to  exist  endemically  in 
any  community.  The  larger  cities  primarily  are  respon- 
sible for  most  of  these  outbreaks,  being  centers  of 
trafiic  as  well  as  centers  of  population.  Their  respon- 
sibility is  greater.  In  fact  they  are  the  only  protection 
that  their  contigUf>us  rural  districts  have.  By  far  the 
greater  number  of  health  boards  are  sinecures,  brought 
into  activity  by  some  dramatic  outbreak  of  fear.  A 
diligent  and  successful  liealth  oflicer  ought  to  enjoy  re- 
pose after  triumphing  over  disease,  and  not  have  his 
work  undone  by  some  careless  and  indifferent  neigh- 
boring town. 

If  these  things  are  unsatisfactory  so  far  as  munici- 
palities are   concerned,  what  must  we  say  of   the  State 
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outside  of  municipal  bounds.  So  far  as  I  am  able  to 
ascertain,  public  sentiment  is  the  only  power  that  can 
enforce  any  regulation.  This  does  very  well  when  it  is 
directed  against  an  inferior  and  docile  race,  but  it  will 
not  w^ork  when  applied  to  whites.  I  had  some  experi- 
ence in  dealing  with  smallpox  out  in  the  country  in 
connection  with  municipal  work,  and  while  I  was  en- 
gaged by  the  ordinary,  he  could  give  me  practically  no 
official  power,  nor  could  I  get  it  from  any  source,  and 
what  I  did  was  simply  through  assumption  and  had  no 
legal  warrant  whatever. 

We  all  know  the  frequency  of  outbreaks  of  typhoid 
fever  in  our  rural  districts,  and  how  it  is  allowed  to  run 
its  course,  and  only  ceases  when  it  has  exhausted  ma- 
terial. Its  rapid  progress  is  not  hard  to  explain.  Tlie 
first  Sunday  after  one  citizen  comes  down,  lifty  neigh- 
bors, men,  women  and  children,  come  to  pay  their  re- 
spects, and  take  a  chance  of  contracting  a  case  of 
typhoid  fever  in  return.  This  is  not  an  unusual  occur- 
rence in  the  country. 

My  impressions  are  that  we  are  far  behind  some  of 
the  States  in  instructing  our  people  in  the  rules  of 
health  or  protecting  them  from  disease.  It  is  inexcus- 
able in  a  great  commonwealth  that  the  vast  majority  of 
her  citizens  are  without  protection  and  diseases  allowed 
to  run  rampant,  for  the  reason  that  under  present  con- 
ditions there  can  be  no  concerted  action  and  no  ett'ec- 
tive  results. 

There  should  be  a  State  Board  of  Health,  always  ac- 
tive, whose  functions  should  not  be  cotitined  to  the 
stamping  out  of  ei)idemics,  but  their  i)revention,  their 
experts  employed  in  country  districts  as  well  as  in  the 
cities.  Among  other  things  a  comjtulsor}'  vaccination 
law  for  every  child  that  participates  in  the  public 
school  fund. 
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I  am  glad  to  see  the  gradual  change  of  our  splendid 
Marine  Hospital  Service  to  a  National  Health  Board, 
and  heartily  wish  that  its  operations  could  extend  in 
and  take  control  of  the  several  States. 


OCULAH  THERAPEUTICS. 


By  a.  AV.  CALHOU^^  M.D.,  LL.D.,  Atlanta. 


Chemistry  is  so  continuously  presenting  to  tlie  atten- 
tion of  the  profession  such  a  mass  of  new  remedies  that 
it  is  quite  difficult  to  consider  them  all  or  decide  which 
are  worthy  of  being  retained.  There  are  some,  how- 
ever, that  deserve  high  places  in  the  esteem  of  the 
specialist,  and  to  these  I  wish  to  direct  the  attention  of 
the  oculist.  It  is  not  my  purpose  to  discuss  other  than 
the  more  recent  remedies. 

In  ocular  therapeutics  Coealn  has  long  since  at- 
tained such  a  high  place  among  the  comparatively 
newer  drugs  that  it  needs  only  to  be  mentioned  as  one- 
of  the  indispensal)les  in  ophthalmic  practice,  the  use  of 
which  is  not  to  be  supplanted. 

Protcwf/ol,  in  ophthalmology,  is  beyond  question  one 
of  the  most  valuable  remedies  given  us  in  recent  years. 
It  is  in  the  form  of  a  line,  yellowisli  powder,  and  con- 
tains about  8  percent,  of  silver,  and  is  freely  soluble  in 
water.  It  is  considered  better  than  any  inorganic  sil- 
ver salt  yet  used.  Its  application  produces  almost  no- 
}>aiii,  is  an  excellent  antisei»tic  and  is  less  dangerous  ta 
the  corneal  e[)ithelium,  at  the  same  time  penetrating 
deeper  than  the  silver  nitrate,  and  on  this  account  can 
be  used  much  more  freely  and  frequently.  Its  long- 
continued  use  will  occasionally  cause  argyrosis,  con- 
trary to  the  observations  of  some  writers.  I  have  seen 
several  unmistakable  cases  recently.  One  of  its  chief 
advantages  over  nitrate  of  silver  is  the  fact  that  in    ")  to 
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20  per  cent,  solutions  it  can  be  applied  to  the  conjunc- 
tival surfaces  three  to  live  times  a  day,  or  oltener  if 
necessary,  and  to  make  its  action  more  eltectual,  it  can 
be  applied  by  the  patient's  attendant.  As  a  prophy- 
lactic in  ophthalmia  neonatorum,  several  authors  have 
used  it  in  2  to  10  per  cent,  solutions,  and  consider  it 
preferable  to  the  2  per  cent,  solution  of  nitrate  of  sil- 
ver, as  used  in  Crede's  method,  because  of  the  slight 
conjunctival  inflammation  caused  by  Crede's  method. 
There  is  no  irritation  when  the  Protargol  is  used.  Ni- 
trate of  silver,  as  a  prophylactic,  has  not  been  in  gen- 
eral use  because  of  the  objectionable  fact  that  it  causes 
more  or  less  irritation  ;  but  Protargol  being  just  as  val- 
uable and  of  easy  application,  and  this  objection  being 
eliminated,  there  is  every  reason  why  it  should  be 
adopted  in  routine  practice,  both  by  the  oculist  and 
general  practitioner.  Protargol  has  a  very  broad  field 
of  usefulness  in  the  ditterent  ophthalmias,  in  some  of 
which  the  results  could  not  be  more  satisfactory. 

Its  greatest  usefulness  is  perhaps  shown  in  the  acute 
suppurative  conjunctival  inflammations.  In  gonor- 
rheal ophthalmia  and  ophthalmia  neonatorum  the 
effect  is  ofteii  brilliant,  in  many  instances  acting  almost 
as  a  specific.  The  customary  precautions  in  regard  to 
cleanliness,  antisepsis,  etc.,  should  be  carried  out,  and 
the  Protargol  in  5  to  10  percent,  solutions  (as  strong 
as  50  per  cent,  solutions  have  been  successfully  used  on 
adults)  should  be  mopped  by  means  of  cotton  over  the 
conjunctival  surfaces  two  or  three  times  a  day.  In 
these  two  diseases  in  particular,  it  is  certainly  an  im- 
portant advance  upon  the  silver  nitrate. 

Indeed,  it  acts  satisfactorily  in  all  acute  suppurative 
conjunctival  inflammations,  in  phlyctenular  conjuncti- 
vitis, and  in  purulent  dacryocystitis,  by  injections  into 
the  lachrymal  sac,  and  even   in  some  forms  of  corneal 


308  Ocular  Therapeutics. 

ulcers.  It  acts  splendidly  in  daerN-ocystitis  in  infants, 
using  it  several  times  a  day  and  thoroughly  emptying 
the  sac  of  pus  just  before  instilling  the  Protargol.  In 
chronic  conjunctivitis,  trachoma  and  kindred  inflam- 
mations, it  seems  to  have  but  little  etiect  except  in  those 
cases  in  which  more  or  less  suppuration  is  caused  by 
the  granulations.  In  the  shape  of  a  atro-ng  ointment  it 
is  recommended  in  blepharitis. 

Argentamin,  another  of  the  new  silver  compounds, 
has  been  much  used  in  affections  of  the  conjunctiva  by 
many  writers,  and  highly  praised  by  those  who  have 
had  experience  with  it.  In  trachoma  it  is  specially 
recommended,  as  it  penetrates  far  deeper  into  the  tis- 
sue, and  is  more  germicidal  than  the  silver  nitrate. 
"Therefore,'"  says  one  observer,  "  Argentamin  is  indi- 
cated in  acute  and  chronic  conjunctival  catarrhs,  in 
trachoma,  in  follicular  catarrh,  in  ophthalmic  blennor- 
rhea, and  in  infantile  blennorrhea,  both  as  prophy- 
hictic  and  remed}'.'"  It  is  used  in  a  5  per  cent,  aqueous 
solution,  by  being  painted  on  the  everted  conjunctiva 
in  the  ordinary  manner  three  or  four  times  daily. 

Argoiiin  and  Nargol  are  two  of  the  most  recent  con- 
tributions to  ophthalmic  remedies.  They  are  given  to 
us  as  improved  forms  of  silver,  and  are  said  to  be  effi- 
cacious in  the  same  class  of  diseases  for  which  the  sil- 
ver nitrate  has  been  used,  Avith  none  of  the  bad  effects 
of  the  latter. 

It  would  seem  that  wo  are  about  to  bo  flooded  by  the 
energetic  and  wide-awake  chemist  with  now  remedies 
for  the  cure  of  conjunctival  diseases.  For  example,  we 
have  the  new  silver  preparations — Abrin,  Acfol,  Largin 
and  Itrol.  Advocates  abound  for  each  of  these,  who, 
after  satisfactory  trials,  recommend  them  for  the  cure 
of  acute  and  chronic  affections  of  the  conjunctiva  and 
other  diseases  ;  and  still  others,  as  : 
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Iodic  Acid,  used   in  solid  sticks  in   clironic  trachoma; 

Accfico-salicylic  Acid  (Aspirin),  an  antipyretic  and 
anti-neuralgic,  recommended  in  eye  diseases,  dependent 
upon  a  gonorrheal-rheumatic  basis  ; 

Guajasano,  used  in  1  per  cent,  solutions  as  a  cleans- 
ing agent  in  slight  conjunctival  inHamraations  ; 

Validol,  employed  in  tifteen-  to  twenty-drop  doses  in 
headaches  and  visual  disturbances,  in  scintillatintr  sco- 
toma ; 

Alumnol,  indicated  in  purulent  conjunctivitis; 

Xeroform,  used  in  traumatic  and  infected  corneal 
wounds,  and  said  to  be  more   eti'ective  than   iodoform  ; 

Dionine,  a  morphia  derivative,  is  a  local  analgesic 
and  is  emplo3'ed  in  the  deep-seated  pains  of  iritis  and 
glaucoma ; 

Acoine,  when  used  with  a  subconjunctival  injection, 
renders  the  injection  painless  ; 

Arecolin  (the  only  new  myotic  we  have)  is  used  in  10 
per  cent,  solutions.  Its  action  lasts  a  shorter  time,  but 
it  is  much  quicker  than  Eserine. 

The  most  remarkable  and  interesting  medicament  that 
has  been  evolved  in  recent  times  is,  perhaps,  Adrenalin, 
for  before  it  lie  unlimited  possibilities.  In  the  place  of 
solutions  of  the  suprarenal  gland,  wenowhaveits  active 
principle,  Adrenalin  Chloride,  perfected  and  given  to  us 
by  Dr.  Takamine.  A  single  drop  of  a  solution  of  1  to 
10,000  instilled  into  the  eye  blanches  the  conjunctiva 
in  less  than  a  minute,  leaving  the  pupnl  neither  dilated 
nor  contracted.  In  nearly  all  inflammatory  conditions 
of  the  eye  it  is  useful,  as  it  is  without  injurious  proper- 
ties, neither  poisonous  nor  irritating,  and  is  the  most 
powerful  of  all  known  hemostatics  or  astringents.  The 
ordinary  operations  upon  the  eye  are  rendered  blood- 
less by  its  use;  and,  by  the  addition  of  cocain,  pain- 
less.    Indeed,  using  the  two  remedies  at  the  same  time, 
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intensifies  the  ett'ect  of  each.  In  all  the  conjunctival 
diseases  where  Protargol  is  indicated,  apply  Adrenalin 
alter  the  use  of  the  former  and  excellent  results  are  ob- 
tained. In  corneal  ulcers  (catarrhal),  phlyctenular 
troubles,  scleritis,  keratitis  (even  interstitial)  and  acute 
eczema  of  the  lid,  it  is  invaluable.  1  am  sure  the  cure 
of  trachoma  is  hastened  by  its  use.  Injected  into  the 
tear  duct,  it  reduces  the  swelling  in  dacryocystitis  and 
lessens  the  discharge  rapidly.  The  dacryocystitis  of 
infancy  is  cut  short  by  it.  It  is  without  doubt  good  in 
iritis,  acting  not  only  as  an  astringent,  but  augments 
the  efltect  of  the  atropia  and  clears  up  the  muddy  vitre- 
ous and  aqueous  humors.  I  have  but  little  experience 
with  it  in  glaucoma,  but  it  has  been  recommended 
here  for  the  reduction  of  ocular  tension,  and  I  have  no 
doubt  of  its  good  effect  in  acute  glaucoma.  Neither 
have  I  used  it  in  iridectomies  or  cataract  extractions. 
We  have  in  it  a  wonderful  agent  in  controlling  local 
conofestions  and  inflammations,  and  in  eye,  ear,  nose 
and  throat  work  it  is  indispensable. 

Atrabllin  and  Epinephrine,  both  preparations  made  from 
the  suprarenal  capsule,  are  recommended  for  the  same 
purposes  for  which  Adrenalin  is  used,  but  will  probably 
not  hold  their  places  alongside  the  latter. 

Among  the  com])aratively  recent  drugs  for  the  pro- 
duction of  local  anesthesia,  Holocaine  has  proven  its 
value  and  its  efficacy  in  so  marked  a  manner  that  we 
may  consider  that  it  has  come  to  stay.  One  prominent 
writer  says,  "Holocaine  should  supersede  cocain  in 
<)])hthalmic  surgery."  In  many  cases  it  can  be  used  to 
greater  advantage  than  cocain,  because  it  does  not 
dilate  the  ])Upil  or  disturb  the  accommodation  or  in- 
crease the  tension,  and  is  often  efficient  in  cases  of  in- 
flammation which  resist  cocain.  In  one  percent,  solu- 
tions it   is  antiseptic,  acts  quickly  and  causes  no  pain, 
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and  less  hyperemia  and  less  disturbance  of  the  corneal 
epithelium  follows  its  use  than  of  cocain.  This  is  an  im- 
portant point,  as  we  often  keep  the  eye  anesthetized  for 
half  an  hour  to  an  hour.  As  it  is  systemically  poison- 
ous, it  should  not  be  used  hypodermatically,  nor  applied 
to  other  than  ocular  mucous  membranes.  Holocaine 
does  not  primarily  contract  the  blood-vessels,  and  there- 
fore does  not  tend  to  control  hemorrhage  as  well  as 
cocain  ;  indeed,  the  bleeding  is  more  free  ;  hence  for 
muscle  operations  it  is  not  quite  so  desirable  as  cocain. 
It  has  been  found  to  be  of  great  value  in  operations  upon 
the  cornea,  iridectomies  and  cataract  operations. 

Eucainf  is  another  proposed  substitute  for  cocain. 
Favorable  reports  have  been  given,  but,  as  a  rule,  the 
trend  of  opinion  is  that  it  is  not  so  satisfactory  as  the 
before-mentioned  local  anesthetics. 

Nirvanin,  still  another  anesthetic,  has  been  recently 
proposed  for  local  use,  but  it  has  not  as  yet  been  much 
used  in  ophthalmology.  A  lew  writers,  however,  speak 
well  of  it. 

E  up  Id  halm  in.,  in  five  to  ten  per  cent  solutions,  is  an 
excellent  and  powerful  mydriatic,  dilating  tlie  pupil  in 
fifteen  to  twenty  minutes  sufticientlj'for  ophthalmoscopic 
examinations,  and  in  thirty  to  forty  minutes  to  its  maxi- 
mum. At  the  end  of  twenty-four  hours  the  contraction  o  f 
the  pupil  iscomplete.  On  account  of  its  brevity  of  action,^it 
is  superior  to  any  other  mydriatic  ;  in  fact,  it  is  without 
a  rival  when  nsed  for  dilating  the  pupil  for  diagnostic 
purposes.  It  affects  the  accommodation  only  very 
slightly,  and  no  unpleasant  systemic  efiects  have  been 
observed,  but  it  is  known  to  act  less  promptly  in  the 
aged  than  in  younger  persons.  As  an  aid  in  ophthalmo- 
scopic examinations,  it  is  entitled  to  a  prominent  place 
in  ophthalmological  work. 

I  need  o\\\j  Yi\Q\\i\o\i  Homatropine,  Cocain  and  Scopola- 
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mine  as  substitutes  for  atropine  for  diagnostic  purposes  ; 
but  I  can  recommend  the  mixture  of  two  per  cent,  each 
of  Cocain  and  Ilomatropine  as  acting  admirably  in  ex- 
aminations of  the  refraction. 

Under  the  head  of  oplitlialmic  therapeutics  or  medi- 
cation, it  is  interesting  to  note  that  the  subconjunc- 
tival injections  of  bichloride  of  mercury  are  not  so 
much  in  vogue  as  formerly,  because  of  the  danger  of 
more  or  less  serious  local  inflammation  resulting,  and 
besides,  so  little  of  the  antiseptic  enters  the  eye  that  it 
is  of  no  practical  benefit.  On  the  other  hand,  the  use 
of  subconjunctival  injections  of  normal  salt  solutions  is 
increasing,  is  without  danger,  and  specially  indicated 
in  parenchymatous  keratitis,  chronic  corneal  ulcers, 
iritis,  choroiditis,  opacities  of  the  vitreous,  retinal 
detachment,  etc. 

A  multitude  of  su2:2;e!^ted  remedies  has  not  been  con- 
sidered  in  this  paper,  but  the  foregoing  review  would 
warrant  the  statement,  that  the  oculist  has  not  been 
remiss  in  studying  and  adopting  most  of  the  recent  good 
things  in  the  way  of  ophthalmic  medication. 

DISCUSSION  ON  DR.  CALHOUN'S  PAPER. 

Dr.  Roy:  There  is  just  one  point  in  the  paper  that  I 
wish  to  refer  to.  I  congratulate  the  doctor  upon  the  ele- 
gant manner  in  which  he  presented  these  remedies. 

In  regard  to  the  subconjunctival  injections  of  bichlo- 
ride of  mercury,  you  will  reniemher  I  read  a  paper  before 
the  Association  several  years  ago  on  the  use  of  this  in  cer- 
tain forms  of  ulcerative  diseases  of  the  eye.  It  is  due  to 
Darier,  of  Paris,  that  this  was  brought  prominently  before 
the  profession.  I  have  used  it  and  still  use  it  with  marked 
success,  but  recently  the  nornuil  salt  solution,  as  Dr.  Cal- 
houn says,  has  been  found  to  bejust  as  effective  and  does  not 
produce  quite  as  much  pain.     There  is  no  method  of  treat- 
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raent  which  has  offered  such  brilliant  results  as  these  sub- 
conjunctival injections.  Not  more  than  three  weeks  ago, 
in  an  anterior  chamber  which  was  filled  with  pus  and 
gummatous  deposit  in  the  iris  and  apparently  developing 
into  a  panophthalmitis  with  loss  of  the  eye,  by  these  injec- 
tions the  pus  began  to  disappear  from  the  anterior  cham- 
ber, and  to-day  vision  is  practically  normal  in  both  eyes, 
and  nothing  else  has  been  used  except  atropine  and  these 
injections.  I  feel  that  it  is  by  far  the  best  method  that 
we  can  use  in  suppurative  processes,  especially  where  they 
are  so  violent  iu  character. 


21  m  t 


TREATMENT  OF  CATARRHAL  DEAFNESS  BY 

ELECTROLYSIS  OF  THE  EUSTACHIAN 

TUBE. 


By  DUNBAR  ROY,  A.B.,  M.D.,  Atlanta. 


There  are  few  chronic  diseases  more  freqiieut  than  aural 
deafness.  And,  on  the  other  hand,  there  are  few  diseases 
which  give  as  much  annoyance  to  both  physician  and  pa- 
tient as  this  same  disease.  Annoyance  to  the  patient  be- 
cause of  its  attendant  discomforts,  such  as  noises,  inability 
to  listen  to  conversations,  etc.,  and  annoyance  to  the 
physician  because  of  his  irequent  inability  to  relieve  just 
these  symptoms.  Any  new  method  of  treatment  which 
offers  hope  for  these  afilicted  mortals,  or  gives  to  the  aurist 
ability  to  apply  the  necessary  relief,  is  a  blessing  "devoutly 
to  be  wished."  Deafness  is  a  symptom  and  in  no  wise 
informs  us  from  what  it  comes.  In  a  previous  paper  be- 
fore this  Association  I  have  discussed  this  matter  fully, 
and  therefore  will  not  go  over  the  same  ground  again.  It 
is  a  well-known  fact  to  otologists  that  the  majority  of  cases 
of  progressive  deafness  comes  from  a  catarrhal  condition  of 
the  middle  ear,  Eustachian  tube  and  nasopiiarynx.  I  will 
throw  out  of  consideration  that  form  of  deafness  depend- 
ent upon  an  old  sup})urative  process  of  the  middle  ear, 
which  has  probably  destroyed  the  drum  and  ossicles,  and 
in  a  great  measure  obliterated  the  windows  leading  into 
the  internal  ear  and  obtunded  the  sensibility  of  the  nerve 
endings  of  the  auditory  nerve.  Deafness  dependent  upon 
such  a  pathological  condition  gives  very  little  chance  of 
being  benefited.      But   deafness,   the  gradual    progressive 
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form,  wbpre  the  drum    is   retracted  aud   thickened,  where 
the  ossicles  have  a  certain   degree    of  aui^ylosis,  where  the 
Eustachian  tube  is  narrowed   through   catarrhal  thickening 
of  its  mucous  membrane,  where  there  is  an  irritable  naso- 
pharynx, this  form  is  the  one  that   can  nearly  always  be 
benefited  by  appropriate  treatment.     I  would  leave  out  of 
consideration    those  forms  of  deafness  in  children  depend- 
ent upon  the  presence  of  adenoids  in  the  nasopharynx,  for 
it  is  too  well  known   that  all   deafness   in  the   majority  of 
cases  will  disappear  after  the  adenoids  have  been  removed. 
The  central  idea  to  be  borne  in  mind  in  the  successful  treat- 
ment of  dry  catarrhal   deafness,  is   to   find  out  thoroughly 
just  what  pathological   condition  exists.     The   old   idea  of 
inflating  the  middle  ear  with  a  Politzer  bag  for  the  cure  of 
chronic  deafness  is  obsolete,  and   should   by  no   means  be 
classed  as  modern  treatment.     The  futility  of  such  a  pro- 
cedure  can   well   be   understood  when  we  remember  that 
the  air  passing  through  the   Eustachian  tube  only  tempo- 
rarily affects  the  lumen   aud  in  no  wise   reduces  the  thick- 
ened condition  of  the  mucous  membrane.      In   many  eases 
of  chronic  catarrhal  deafness  the  Eustachian  tube  is  sten- 
osed,  and  it   is  with  difficulty  that  the   air  can  be  forced 
into  the  middle  ear.     Hence  the  tight  feeling  in  the  ears 
and  frequent  tinnitus.     On  the  other   hand,  there  are  cases 
where  the  tube  is  thoroughly    patulous,  as   for    instance  in 
the  atrophic  form,  where  the  mucous  membrane  is  more  or 
less  sclerosed.     The  important  thing  to   decide  is,  what  is 
the  condition  of  the  lumen  of  the  Eustachian  tube.     Since 
in  the  large  majority  of  the  cases  stenosis  is  the  rule,  our 
endeavors  will   be  directed  to  opening  permanently   this 
strictured  condition.     When  we  remember  that  the  mucous 
membrane  of  the  lumen  of  the  Eustachian  tube  lies  prac- 
tically in  contact,  we  can  readily  understand  how  easy  it  is 
for  any  slight  thickening  of  this   membrane  to    produce  a 
change  in  the  atmospheric  pressure  within  the  middle  ear. 
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The  effect,  as  we  kuow,  of  such  stenosis  of  the  tube,  is  to 
produce''a  retraction  of  the  drum  membrane  through  les- 
sened internal  pressure.  This  of  course,  continuing  for 
any  length  of  time,  produces  more  or  less  permanent  re- 
traction. The  subject  of  the  general  treatment  of  catarrhal 
deafness  is  too  extensive  to  be  handled  in  ii  single  paper 
of  moderate  length,  and  my  remarks  to-day  will  be  con- 
fined simply  to  the  diagnosis  and  treatment  of  pathological 
conditions]  of  the  Eustachian  tubes  in  so  far  as  such  are 
recognized  as  a  cause  in  producing  deafness. 

To  ascertain  the  condition  of  the  lumen  of  the  Eusta- 
chian tube,  whether  patulous  or  stenosed,  there  are  only 
two  methods. 

The  first  and  most  satisfactory  method  is  that  of  auscul- 
tation. This  consists  in  using  the  auscultation  tube  of  rub- 
ber placed  in  the  physician's  ear  and  that  of  the  affected 
ear  of  the  patient,  and  then  passing  the  air  per  catheter  into 
the  tympanic  cavity.  The  physician,  by  constant  practice, 
learns  to  determine  the  condition  of  the  Eustachian  tube 
according  to  the  sounds  of  passage  of  air.  If  the  tube  is 
freely  patulous  he  can  hear  the  air  rushing  in  as  if  from  an 
open  tube.  If  stenosed,  there  are  various  sibilant  sounds 
which  one  would  expect  to  find  in  a  tube  with  a  contracted 
lumen.  Sometimes,  when  there  is  almost  com[)lete  stenosis, 
no  sounds  are  heard.  The  otologist  becomes  familiar  with 
these  sounds  just  as  the  physician  does  with  the  sounds  in 
the  chest.  Only  in  those  cases  where  it  is  impossible  to  use 
the  catheter  should  old  methods  like  the  Politzer  bag  be 
used  for  diagnostic  purposes.  Eurthcrmore,  I  hold  that  the 
middle  ear  should  never  be  inflated  without  the  use  of  the 
ausL'ultation  tube,  for  the  sensations  of  the  patient  are  too 
unreliable  to  be  depended  upon. 

The  second  method  is  that  of  the  passage  of  the  Eusta- 
chian bougie.  This  is  rarely  ever  necessary  for  diagnostic 
purposes,  for  when  the  latter  can  be  used  the  first  method. 
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cau  always  much  more  satisfoctorily  be  aj)i)lied ;  since, 
probably  in  every  eight  ont  of  ten  cases  of  catarrhal  deaf- 
ness, the  Eustachian  tube  is  more  or  less  closed  and  our 
main  endeavors  will  naturally  be  in  trying  to  restore  its 
potency.  Aurists  well  know  that  even  in  cases  where  deaf- 
ness is  largely  due  to  a  closure  of  the  Eustachian  tul)e,  that 
even  then  there  are  other  conditions  with  which  we  must 
contend;  such,  for  instance,  as  thickening  of  the  drum, 
partial  immobility  of  the  ossicles,  thickening  of  the  open- 
ings leading  into  the  internal  ear,  all  of  which  by  their 
presence  impede  very  much  the  successful  issue  in  treating 
catarrhal  deafness.  We  also  know  that  in  those  cases  of 
deafness  where  there  is  a  marked  stoppage  of  the  Eu- 
stachian tube,  the  hearing  is  frequently  wonderfully  bene- 
fited just  so  soon  as  the  caliber  of  the  tube  begins  to  open. 
For  instance,  we  have  all  seen  the  hearing  power  increased 
several  yards  simply  by  one  inflation  in  a  patient  suffering 
with  an  acute  congestion  of  the  tube. 

Since,  in  the  large  majority  of  cases  of  patients  suffering 
with  catarrhal  deafness,  the  lumen  of  the  Eustachian  tube 
is  more  or  less  closed,  the  endeavors  of  aurists  have  been 
to  keep  this  tube  thoroughly  opened ;  hence,  inflation  has 
been  the  main  treatment  in  the  past  for  such  deafness.  In 
some  cases  where  the  condition  is  recent,  inflations  either 
by  the  Politzer  or  Valsalva  method  will  accomplish  good 
results,  but  in  the  large  majority  of  cases  we  need  some- 
thing which  will  act  more  thoroughly  upon  the  mucous 
membrane  of  the  Eustachian  tube.  The  use  of  the  catheter 
is  by  far  the  most  satisfactory  method,  since  not  only  can 
the  middle  ear  be  inflated  with  air,  but  vapors  and  liquid 
medicaments  can  be  injected  into  the  tympanic  cavity. 
Then  again  it  is  by  the  conjoined  use  of  this  instrument 
and  auscultation  tube  that  we  diagnose  the  degree  of  patu- 
leucy  of  the  Eustachian  tube.  In  the  large  majority  of 
cases  of  catarrhal   deafness,   especially  among  such  as  are 
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accompauied  by  hypertrophic  rhinitis  or  adenoid  enlarge- 
ment of  the  nasopharynx,  we  find  a  strictured  condition  of 
the  Eustachian  tube.  Now,  if  this  strictured  condition  can 
be  removed  we  will  have  accomplished  much  ;  if  not  in 
restoration,  at  least,  in  a  marked  benefit  to  the  patient.  To 
accomplish  this  end,  we  have  for  a  long  time  used  infla- 
tions. This  does  good  in  many  cases,  but  often  fails. 
Then  was  instituted  the  whalebone  bougie,  and  gradual 
dilatation  was  produced  by  passing  this  into  the  tympanic 
cavity  through  the  tube.  In  a  large  majority  of  cases  this 
is  a  most  excellent  method,  and  the  results  are  highly  sat- 
isfactory when  the  same  can  be  used.  It  will  usually  cause 
a  permanent  dilatation  of  the  strictures  just  as  the  same 
method  does  in  strictures  of  the  urethra.  This  dilatation 
can  be  readily  ascertained  by  noting  through  the  diagnostic 
tube  how  freely  the  air  passes  into  the  middle  ear  after  the 
use  of  the  bougie.  Some  three  years  ago.  Dr.  Duel,  of  New 
York,  called  attention  to  the  treatment  of  strictures  of  the 
Eustachian  tube  by  means  of  electrolysis  from  metallic 
bougies  after  the  method  advocated  by  Xewman  in  his 
treatment  of  urethral  strictures.  The  idea  advanced  is,  that 
by  this  method  you  not  only  have  the  mechanical  dilating 
power  of  the  bulbous  bougies,  but  you  also  have  the  elec- 
trolytic action  of  the  negative  pole  from  a  galvanic  current. 

During  the  last  two  years  I  have  used  this  method  with 
most  gratifying  success  and  am  firmly  convinced  that  this 
treatment  is  a  great  advance  over  such  as  has  been  formerly 
used.  It  is  not  applicable  to  all  cases  of  catarrhal  deafness 
which  apply  for  treatment,  from  the  simple  fact  that  all 
such  cases  do  not  have  stricture  of  the  Eustachian  tube. 
Careful  preliminary  examination  must  be  made  to  deter- 
mine the  aj)plicability  of  this  method  of  treatment.  Expe- 
rience also  soon  determines  much  in  its  successful  applica- 
tion. 

First  of  all,  F  always  find  out  how  f'ree  the  lumen  of  the 
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Eustachian  tube  is  by  means  of  the  catheter  and  ausculta- 
tion. 

I  also,  on  the  first  examination,  inject  a  solution  of  the 
suprarenal  extract  into  the  tube,  in  order  to  contract  the 
mucous  membrane,  and  thus  show  whether  the  stricture  is 
true  or  false.  The  latter  name  I  apply  to  those  cases  of 
stricture  due  to  temporary  swelling  of  the  mucous  mem- 
brane. Having  found  out  what  is  the  existing  pathological 
condition,  I  treat  this  with  vapors  and  liquid  medicaments 
for  at  least  a  week,  and  if  there  is  then  no  improvement 
and  the  Eustachian  tube  still  shows  a  strictured  condition,, 
I  resort  to  rapid  dilatation  by  means  of  electrolysis. 

I  use  the  bougies  devised  by  Duel,  which  consist  of  cop- 
per, varying  from  Xo.  3  to  Xo.  G  (French  scale),  securely 
mounted  on  Xo.  5  piano  wire.  I  always  start  with  the 
smallest  and  increase  the  size  after  a  few  days'  treatment. 
A  pure  silver  catheter  is  always  used,  and  this  is  insulated 
with  gutta-percha  sheeting.  I  use  this  kind  of  a  catheter 
because  it  can  be  bent  to  fit  any  kind  of  nasopharynx,  which 
is  a  matter  of  prime  importance.  I  believe  it  is  the  over- 
looking of  this  fact  which  frequently  causes  the  inability 
to  use  successfully  the  Eustachian  catheter. 

The  bougies  are  passed  through  the  catheters  until  the 
bulbous  end  is  just  seen  at  the  opening.  The  catheter  is 
now  inserted  into  the  mouth  of  the  Eustachian  tube.  To 
the  fore  end  of  the  wire  standing  from  the  catheter,  a  han- 
dle is  attached,  which  in  turn  is  attached  to  the  negative 
pole  of  a  galvanic  battery  by  means  of  the  chord  attach- 
ment. The  positive  pole,  an  ordinary  sponge  electrode,  is 
held  in  the  patient's  hand.  The  current  is  now  turned  on 
until  the  milliamperemeter  registers  5  ma.  The  bougie  i& 
now  passed  on  into  the  lumen  of  the  Eustachian  tube,  and 
when  it  encounters  the  stricture  I  wait  a  few  moments  for 
the  electrolytic  action  of  the  current,  and  then  by  gentle 
pressure  the  stricture  is  usually  passed  and  the  bougie  con- 
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tiuued  iuto  the  tyrapaDie  cavity.  This  latter  is  very  neces- 
sary to  learD,  by  measuring  beforehand  how  much  of  the 
free  end  of  the  wire  must  remain  exposed  so  that  the  other 
end  will  be  in  the  tympanic  cavity. 

I  sometimes  use  as  high  as  8  to  10  ma.,  although 
Duel  says  he  never  uses  more  than  5  ma.  The  battery 
I  use  is  the  ordinary  dry-cell  chloride  of  silver  battery 
with  thirty-two  cells.  It  is  absolutely  necessary  to  have  a 
milliamperemeter.  It  requires  quite  a  little  knack  and 
])ractice  to  successfully  use  these  bougies,  for  a  lack  of 
skill  will  most  frequently  do  harm  by  the  making  of  false 
passages.  One  precaution  necessary  is  never  to  inflate 
an  ear  immediately  after  using  the  bougie,  for  fear  of 
emphysema. 

If  there  is  a  decided  stricture,  it  is  remarkable  some- 
times to  see  how  much  benefited  a  patient  will  be  even 
after  one  treatment.  By  this  method  of  treatment  j)atients 
have  been  benefited  whose  cases  had  failed  to  respond  to 
the  old  and  accepted  line  of  procedure. 

The  electrolysis  is  used  twice  a  week,  and  between  times 
the  mucous  membrane  of  the  Eustachian  tulte  and  tympanic 
cavity  is  thoroughly  medicated  with  iodine  and  menthol. 

Histories  of  cases  would  prolong  this  paper,  and  per- 
haps give  to  you  very  little  additional  information.  Allow 
me  to  reiterate  that  this  treatment  is  "no  absolutely  sure 
method,"  for  such  has  yet  to  be  found,  but  in  })ropcrly 
selected  cases  it  accomplishes  what  no  other  treatment  will 
do  and  certainly  opens  up  a  broad  field  in  this  heretofore 
incurable  condition. 

DISCUSSION  ON  DR.  KOY'S  PAPER. 

Dr.  Thomas:  In  regard  to  Dr.  Roy's  paper  I  wish  to  say 
that  I  have  used  the  same  treatment  with  reference  to  my- 
self, and  while    in   N'ienna  I    was  treated  by  Dr. 

and  he  used  the  same  treatment.      He  first  used  the  bougie 
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aud  next  the  electricity  and  taught  me  how  to  use  it,  and 
since  returning  liome  1  have  kept  up  the  same  treatment. 
I  will  say  that  I  was  deaf  for  fourteen  years  and  was 
treated  by  several  aurists  in  the  United  States  and  not 
cured.  I  think  it  is  ilic  treatment.  Of  course,  it  is 
not  applicable  to  all  cases,  but  in  some  it  is  the  treatment 
•to  use. 


KIDNEY  DISEASE  IN  THE  INSANE:  A  STUDY 
OF  SIX  HUNDRED  URANALYSES  AND  SEV- 
ENTY AUTOPSIES. 


By  M.  L.   perry,  M.D.,  Milledgeville. 


Within  the  past  few  years  a  great  deal  has  been  written 
upon  the  subject  of  diseases  of  the  kidneys  in  the  insane. 
By  far  the  greater  part  of  this  literature,  however,  has  been 
devoted  to  the  discussion  of  a  single  disease  of  these  or- 
gans, viz. :   nephritis. 

Most  of  the  articles  treating  of  this  subject  have  been 
either  purely  clinical,  being  based  upon  a  study  of  the 
urine,  or  have  dealt  entirely  with  conditions  found  jjost 
mortem.  Now  there  can  be  no  doubt  but  that  looking  at 
disease  from  one  side  only,  be  it  as  a  clinician  or  a  pathol- 
ogist, is  very  prone  to  warp  the  judgment  and  lead  to  error. 
So,  believing  a  combination  of  the  two  methods  to  be  a 
more  satisfactory  and  reliable  way  to  study  the  question, 
I  present  below  a  synopsis  of  six  hundred  uranalyses  made 
in  the  laboratory  of  the  State  Sanitarium  during  the  past 
two  years,  together  with  notes  on  the  kidneys  of  cases  com- 
ing to  autopsy  during  the  same  period.  It  is  our  routine 
practice  to  examine  the  urine  of  each  patient  entering  the 
institution  as  soon  as  possible  after  admission,  and  it  is 
irom  the  records  of  these  examinations  that  I  have  taken 
most  of  my  data.  The  uranalyses,  therefore,  relcr  entirely 
to  new  ])atients.  The  urine  is  examined  both  chemically 
and  microscopically.  It  is  tested  chemically  for  albumin, 
iiidican  and  acetone,  and  the  microscopical  exam.ination 
is  made  of  the  sediment  thrown  down  with  the  ccntrifnge.^ 

(322) 
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I  have  not  been  able  to  compute  the  total  urinary  solids 
eliminated  by  each  of  these  six  hundred  patients.  Such 
information  would  certainly  be  of  the  greatest  interest  and 
importance  if  it  could  be  obtained,  but  a  moment's  thought 
will  show  that  it  is  quite  impossible  to  get  it.  To  reckon 
the  total  solids  one  must  have  the  entire  urinary  secretion 
f)r  twenty-four  hours.  This  is  easy  enough  in  general 
practice  where  one  has  the  co-operation  of  the  patient,  but  in 
the  insane  ft  is  a  very  different  matter.  It  is  often  diffi- 
cult, owing  to  the  maniacal  condition  of  a  patient  or  to  the 
development  of  delusions  upon  the  subject,  to  get  even  a 
few  ounces  of  urine  for  examination,  and  under  these  cir- 
cumstances the  total  amount  is  out  of  the  question.  I 
iiave,  however,  recently  selected  fifty  cases  whom  I  could 
control,  and  have  in  these  calculated  the  total  solids  ex- 
creted by  the  kidneys  for  two  successive  days,  taking  the 
mean  as  the  amount  for  twenty-four  hours.  Of  these  cases 
some  were  acute,  but  the  greater  part  were  of  a  chronic 
type.  They  were  selected  so  that  a  number  of  different 
forms  of  insanity  would  be  represented  in  the  group.  The 
result  of  this  investigation  was  indeed  surprising.  In  90 
per  cent,  of  acute  cases  studied  the  total  quantity  of 
urinary  solids  excreted  was  diminished.  In  some  in- 
stances it  was  less  than  one-third  the  normal  amount.  In 
the  chronic  cases  exactly  50  per  cent,  showed  a  diminution 
of  the  total  solids.  An  examination  of  the  urine  failed 
to  reveal  any  evidence  of  nephritis  in  many  of  the  cases 
where  the  solids  were  diminished.  While  the  number  of 
cases  under  observation  was  comparatively  small,  the  re- 
sults were  sufficiently  positive  to  enable  us  to  say  that 
functional  derangement  of  the  kidneys  is  undoubtedly 
present  in  a  large  per  cent,  of  the  insane. 

The  following  is  a  synopsis  of  uranalyses  :  As  to  the 
amount  of  urine  passed  in  twenty-four  hours,  I  can  give  no 
definite  figures,  but  from  close  observation  can   say  posi- 
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lively  that  in  the  majority  of  patients  the  urine  is  dimin- 
ished in  quantity.  This  is  especially  true  of  acute  cases, 
in  whom  it  is  oltentimes  reduced  to  oue-lourth  the  normal. 
The  specific  gravity  as  might  be  expected,  since  the 
urinary  amount  was  diminislied,  Avas  found  to  be  above 
the  normal  in  60.9  per  cent,  of  all  cases. 

CHEMICAL    ANALYSIS. 

Indican present  in  55  1  %  of  cases. 

Acetone "         ''     4.6  j^t)  ''       " 

Serum  albumin "         "    28.1%"       " 

Serum    albumin   with   no  casts    in 

sediment. "        "     7.8%"       " 

MICROSCOPICAL    EXAMINATION. 

Amorphous  and  crystalline  urates,  present  in  14.0  %  of  cases. 

Uric  acid  crystals "  "  2..'')  %  "  " 

Calcium  oxalate  crystals  ''  "  7.0%  "  " 

Casts  "  "  40.0%  "  " 

Casts  when  albumin  was  absent.  . .  "  "  10.1  %  "  " 
Casts    in   connection    with   kidney 

epitlielium  or  albuminuria   .  "  "  23  7%  "  " 

From  the  foregoing  statement  it  will  be  seen  that  the 
most  frequently  tound  abnormal  substance  in  the  urine 
of  these  ]wtieuts  was  indican.  I  have  been  careful  not 
to  include  in  these  statistics  cases  which  yielded  only  a 
trace  of  indican,  since  that  could  hardly  be  considered 
pathological.  In  most  cases  the  indican  was  j^ronounced. 
Alter  a  careful  study  of  the  matter  I  have  found  it  impos- 
sible to  associate  this  condition  of  indicanuria  with  any 
})articular  form  of  mental  di.*ease  or  definite  mental  state. 
There  can  be  no  doubt,  however,  of  its  intimate  associa- 
tion with  insanity  in  general.  It  can  l)e  taken  as  an  index 
of  the  amount  of  intestinal  fermentation  and  putrefaction 
present,  and  would  thus  indicate  that  these  morl)id  states 
exist  in  a  large  per  cent,  of  the  in.saue. 

The  following  table  gives  the  form  of  mental  disea.se  of 
those  patients  having  indicanuria  at  the  time  of  admission: 
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Mania,  acute 93 

Mania,  chronic  and  recurrent 72 

Melancholia,  acute 48 

Melancholia,  chronic 25 

Dementia,  terminal  7 

Dementia,  primary 2 

Paresis 5 

Paranoia 8 

Senile  insanities 14 

Pubescent  insanity 5 

Toxic  insanity 7 

Epilepsy 31 

Imbecility , 14 

Total 331 

In  considering  this,  and  also  the  similar  table  relating 
to  Bright's  disease,  two  facts  should  be  borne  in  mind. 
First,  that  I  have  necessarily  had  to  follow  the  old  asylum 
practice  of  differentiating  the  acute  from  the  chronic  cases 
by  a  time  limit;  all  of  less  than  twelve  months'  duration 
being  termed  acute.  Second,  that  we  receive  a  relatively 
larger  number  of  acute  cases  than  most  asylums  do.  This 
is  due  to  the  fact  that  since  the  institution  has  been  de- 
clared full  and  patients  are  received  only  as  vacancies 
occur,  admissions  have  been,  as  nearly  as  possible,  restricted 
to  the  acute  and  curable  class. 

I  was  led  to  study  the  subject  of  acetonuria  by  a  report 
of  some  work  along  this  line  by  Von  Wagner  of  Vienna, 
lie  claimed  that  the  urine  of  patients  suffering  with  certain 
acute  psychoses,  especially  acute  delirium,  was  loaded  with 
acetone,  and  that  it  might  be  taken  as  an  evidence  of  in- 
toxication. I  have  not  been  able  to  get  any  such  result, 
and  I  do  not  consider  that  acetonuria  has  any  special  rela- 
tion with  mental  disease.  I  have  found  it  in  only  a  small 
number  of  cases,  and  some  of  my  patients  in  which  it  was 
marked  have  been  of  the  milder  forms  of  insanity. 

The  synopsis  given  above  shows  some  interesting  facte 
in    regard    to    nephritis.       I   have   considered   as   cases   of 
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Bright's  disease  those  cases  only  which  have  shown  casts  in 
the  urine  in  connection  with  kidney  epithelium  or  albu- 
minuria. Thirty-three  and  seven-tenths  per  cent,  of  all 
the  specimens  examined  have  come  under  this  class.  Here, 
as  with  indicanuria,  I  have  not  been  able  to  associate  it 
with  any  particular  iorm  of  psychosis.  The  following 
table  gives  the  form  of  mental  disease  of  the  patients  hav- 
ing Bright's  disease  at  the  time  of  admission  : 

Mania,  acute 59 

Mania,  chronic  and  recurrent 52 

Melancholia,  acute 25 

Melancholia,  chronic 15 

Dementia,  terminal 4 

Dementia,  primary 1 

Paresis 7 

Paranoia 5 

Senile  insanities 15 

Pubescent  insani ty 2 

Toxic  insanity 2 

Epilepsy 12 

Imbecility 3 

Total 202 

The  relation  existing  between  casts  and  albuminuria  de- 
serves, I  think,  some  sj)ecial  notice.  It  will  be  seen  above 
that  7.8  per  cent,  of  the  specimens  examined  contained 
serum  albumin  witliout  casts,  and  19.1  j)er  cent,  showed 
the  ])resence  of  casts  without  albumin.  The  first  of  these 
conditions  is  nothing  very  unusual,  as  transitory  or  })hysi- 
ological  albuminuria  is  often  met  with.  But  that  so  high 
a  per  cent,  of  cases  should  show  casts  in  urine  entirely  free 
from  albumin  is  quite  extraordinary.  Considerable  dififer- 
«nce  of  opinion  still  exists  among  authors  as  to  the  nature 
and  origin  of  casts.  Purdy  gives  as  the  three  chief  views 
on  the  subject,  first,  that  they  are  the  result  of  disinte- 
gration of  the  epithelium  of  the  renal  tubules;  second, 
tiiat  they  consi.st  of  a  secretion  of  the  morbidly  irritated 
epithelium   lining  the  renal   tubules,  and    third,   that   they 
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consist  of  the  coagulahle  tlement.s  of  the  blood  which  gains 
access  to  the  renal  tubules  through  pathological  lesions  of 
the  latter.  He  states  further  that  the  last  view  is  the  one 
most  generally  accepted,  at  least  so  far  as  the  nature  and 
origin  of  most  casts  are  concerned.  The  supporters  of 
this  last  view,  while  admitting  that  casts  are  sometimes 
found  without  albumin,  claim,  notably  Purdy  and  Bartels, 
never  to  have  met  with  them  save  in  albuminous  urine 
or  urine  that  has  recently  been  albuminous.  The  fact  that 
so  large  a  per  cent,  of  my  cases  showed  casts  without  the 
])reseuce  of  albumin  can  hardly  be  reconciled  with  this  last 
theory.  As  further  evidence  that  casts  cannot  always  be 
accounted  for  in  this  way,  I  will  state  that  I  have  in 
several  cases  saved  the  entire  urinary  secretion  and  exam- 
ined it  every  day  for  a  week  at  a  time,  finding  casts  at 
each  examination  and  albumin  at  no  time.  In  these  ex- 
periments I  have  resorted  to  several  tests  in  addition  to 
the  ferrocyanic  test,  which  is  the  one  usually  relied  upon. 
From  these  facts  I  am  more  inclined  to  look  uj)ou  casts 
in  the  urine  as  more  probably  a  secretion  of  the  morbidly 
irritated  renal  epithelium.  In  substantiation  of  this  it 
may  be  mentioned  that  cylindroids,  which  are  generally 
accepted  to  be  the  result  of  irritation,  were  found  in  a 
large  number  of  my  cases.  Taking  this  view  as  the  cor- 
rect one,  we  would  here  have  evidence  of  the  presence  in 
the  circulation  of  a  decided  irritant  to  the  renal  epithe- 
lium. But  whichever  theory  we  accept,  the  result  of  these 
uranalyses  must  necessarily  be  taken  as  further  substan- 
tiation of  the  statements  of  other  writers  upon  the  sub- 
ject as  to  the  prevalence  of  Bright's  disease  in  patients  suf- 
fering with  mental  disease. 

The  autopsies  comprised  in  this  study  are  the  first  sev- 
enty cases  on  my  autopsy  records,  and  have  been  taken  in 
regular  order,  no  selection  of  special  cases  having  been 
made.     They  are,  with  a  few  exceptions,  negroes.     Their 
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ages  range  from  fifteen  to  seventy-five  years;  about  one- 
half  being  under  thirty-five.  An  analysis  ot  the  mental 
condition  of  these  cases  will  show  that  most  of  the  com- 
mon forms  of  insanity  are  represented.  As  regards  the 
duration  of  their  mental  disease,  some  were  acute,  but  by 
iar  the  larger  number  were  of  a  chronic  type.  They  died 
from  various  diseases,  but  in  only  a  few  instances  was  any 
disease  of  the  kidney  given  as  a  cause  of  death. 

They  may,  I  think,  be  taken  as  fair  representatives  of 
asylum  patients  in  general.  A  study  of  the  kidneys  of 
these  patients  showed  that  there  were  two  pathological  con- 
ditions which  were  present  in  a  large  per  cent,  of  the  total 
number.  These  two  diseases  are,  in  the  order  of  their  fre- 
quency, arteriosclerosis  and  chronic  nephritis.  The  former, 
arteriosclerosis,  was  present  in  88. 5  per  cent,  of  all  cases. 
The  extent  to  which  the  vessels  were  affected  varied,  of 
course,  in  different  cases.  In  some  the  change  was  limited 
almost  entirely  to  the  adventitia,  and  the  caliber  of  the 
vessel  was  not  seriously  constricted.  In  others,  however, 
and  this  was  true  of  the  most  of  them,  all  the  coats  were 
involved  and  tb.e  blood  supply  was  necessarily  ranch  dimin- 
ished. In  fact,  in  71  per  cent,  of  the  total  number  this 
condition  had  progressed  to  such  an  extent  that  sections 
made  from  the  kidney  showed  malpighian  bodies  in  which 
the  tufts  of  capillaries  had  been  completely  destroyed  and 
replaced  by  balls  of  functionless  and  useless  fibrous  tissue. 
This  lesion  was  in  nowise  limited  to  patients  well,  or  even 
moderately,  advanced  in  years,  for  it  was  found  in  a  con- 
siderable numl)er  under  thirty  years  of  age;  and  in  two 
cases  of  twenty-one  years  and  one  of  fifteen  years  there  was 
j)ronounced  arteriosclerosis  with  degeneration  of  ca{)illary 
tufts.  I  know  of  no  statistics  dealing  with  the  })revalence  of 
arteriosclerosis  in  general,  but  there  can  be  no  doubt  of  the 
fact  that  the  disease  exists  to  a  much  greater  extent  in 
the  insane  than  in  the  sane.      I  believe  it  is  also  true  that 
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ill  DO  other  class  of  patients  is  it  so  often  fount!  in  the 
early  years  of  life. 

Turning  from  disease  of  the  vessels  to  the  other  impor- 
tant lesion  found,  viz. :  nephritis,  we  meet  an  array  of  facts 
(|uite  as  extraordinary  and  of  equal  clinical  importance. 
Of  the  whole  number  of  ray  cases,  67  per  cent,  showed 
nephritis  sufficiently  advanced  to  be  determined  by  the 
gro.ss  appearance  of  the  kidney,  and  upon  micro.scopical 
examination  of  those  kidneys  which  did  not  present  gross 
lesions  the  morbid  proces.s,  in  a  less  advanced  state,  was 
tniind  in  enough  more  to  bring  the  total  number  of  ca.ses  of 
Bright's  disease  up  to  85.5  per  cent.  The  gross  appearance 
oi  those  kidneys  which  were  the  seat  of  nephritis  showed 
considerable  variation  in  size,  shape  and  color. 

The  lowest  weight  of  the  two  kidneys  in  any  case  was 
132  gnis.,  and  the  highest  was  570  gms.  The  majority, 
however,  were  under  the  normal  in  size  and  weight.  Tak- 
ing 297  gms.  as  the  normal  weight  of  the  two  organs  in 
the  male,  and  269  gms.  as  the  normal  weight  in  the 
female,  and  these  are  figures  given  in  standard  works,  70 
per  cent,  of  the  diseased  kidneys  fell  below  the  normal. 

On  section  the  most  frequent  macroscopical  changes  ob- 
served were  more  or  less  obliteration  of  the  cortical  stria- 
tious  and  fatty  degeneration  of  the  cortex.  These  con- 
ditions were  present  in  a  marked  degree  in  most  of  the 
specimens. 

On  microscopical  examination  there  was  found  in  every 
case  a  considerable  involvement  of  each  of  the  tiiree  tissues 
entering  into  the  make-up  of  the  kidney,  viz.,  the  vessels, 
tubules  and  fibrous  connective  tissue.  The  pathological 
changes  were  distributed  with  more  or  less  severity  through- 
out the  organ,  but  it  is  of  special  interest  to  note  that  the 
parts  most  seriously  affected  were  almost  invariably  in  the 
vicinity  of  the  vessels.  A  general  involvement  of  the 
structural  tissues  is  usually  found  in  nephritis,  and  authors 
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of  text-books  on  pathology  classify  the  differeut  types  of 
the  disease  according  as  one  or  the  other  of  these  tissues 
is  most  extensively  affected.  Thus,  we  have  the  pareu- 
ehvmatous  form,  where  the  epithelium  has  suffered  most ; 
the  interstitial,  in  which  the  connective  tissue  change  is 
most  ])ronounced  ;  and  the  glomerular  type,  if  the  capil- 
lary tufts  are  chiefly  involved.  Fortunately  for  the  j)rac- 
tical  worker  there  is  given  still  another  class,  the  diffuse, 
which  includes  all  cases  that  do  not  fit  elsewhere.  That 
the  clear-cut  and  distinct  classification  of  Bright's  disease 
into  the  various  types  as  given  by  some  writers  is  better 
adapted  to  the  text-book  than  to  the  laboratory,  must  be 
a|)i)arent  to  all  who  have  done  much  laboratory  work. 
Tliese  facts  regarding  classification  are  mentioned  to  exj)lain 
why  it  has  been  impossible  for  me  to  give  any  statistics  on 
the  various  forms  of  nephritis  found.  In  my  cases  there 
was  every  gradation  from  the  type  in  wliicli  the  paren- 
chyma certainly  presented  the  chief  involvement,  to  those 
which  might  well  be  described  as  interstitial  nej)hritis, 
wliile  in  almost  all  there  was  more  or  less  destruction  of 
glomeruli.  Ziegler,  in  discussing  the  two  extreme  types, 
says:  *' In  some  instances  interstitial  nephritis  differs  from 
the  chronic  parenchymatous  variety  rather  in  degree  than 
in  kind."  I  am  inclined  to  look  upon  these  different  path- 
ological states  found  in  my  own  casfs  as  representing  dif- 
ferent stages  of  the  same  disease,  rathi-r  than  various  tyi)es. 
The  pathological  process  may  be  described  as  a  jirimary, 
chronic,  progressive,  degeneration  of  the  parenchyma,  ac- 
companied by  a  very  low  form  of  inflammation  of  the  other 
structures  of  the  kidney.  That  the  disease  is  primary  and 
not  secondary  to  acute  nephritis  may  be  inferred  from  the 
fact  tliat  acute  nephritis  is  not  of  frequent  occurrence  in 
asvlum  practice,  and  the  figures  above  show  that  a  large 
number  of  patients  contract  chronic  disease  of  the  kidney 
after  coming  to  the  institution. 
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A  comparisou  of  the  relative  number  of  cases  showing 
nephritis  at  the  time  of  admission,  33.7  per  cent.,  with  that 
found  at  autopsy,  85.5  per  cent.,  woukl  iurther  indicate 
that  it  is  probably  not  so  important  a  factor  in  the  etiology 
of  insanity  as  has  been  supi)osed,  but  rather  that  it  de- 
velops along  with  the  latter  disease. 

The  more  salient  facts  brought  out  by  the  above  study 
may  be  summarized  as  follows  : 

1.  That  diseases  of  the  kidney  are  much  more  frequent 
in  the  insane  than  in  the  sane. 

2.  That  the  morbid  states  of  the  kidney  associated  with 
insanity  include  both  functional  and  organic  diseases. 

3.  That  the  functional  derangements  are  more  pro- 
nounced in  the  acute  psychoses,  and  the  orgauic  lesions  are 
more  prevalent  in  cases  of  long  standing. 

4.  That  in  both  acute  and  chronic  forms  of  iusanitv  there 
is  marked  evidence  of  irritation  of  the  renal  ej)ithelium. 

5.  That  nephritis  is  not  so  important  a  factor  in  the 
etiology  of  insanity  as  has  been  supposed. 

6.  That  a  study  of  the  kidney  and  the  urine  in  the  in- 
sane gives  positive  evidence  of  intoxication  in  a  large  per 
cent,  of  cases. 

DISCUSSION  ON  DR.  PERRY'S  PAPER. 

Dr.  Claude  A.  Smith:  I  have  greatly  enjoyed  hearing 
this  paj)er  by  Dr.  Perry,  and  I  think  he  is  due  the  thanks 
of  the  Association  for  having  contributed  such  a  valuable 
paper. 

Dr.  Johnson:  I  think  that  the  paper  is  of  great  value 
to  the  ))rofession  at  large.  There  is  an  increasing  tendency 
toward  nervousness  in  this  generation  in  all  classes,  and 
tlie  points  he  has  brought  out  in  the  paper  are  very  valu- 
able. I  want  the  gentlemen  to  indulge  me  in  a  little  ref- 
erence to  my  paper  in  w-hich  I  state  that  kidney  troubles 
often  follow  and  are  caused  by  auto-intoxication.  The  doc- 
tor bears  me  out  in  this  statement.   By  })utrefactive  changes 
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in  the  intestines  we  have  formed  indol,  skatol,  etc.,  and 
tlie  inilol  is  the  one  that  jiresents  itself  in  the  urine,  a 
fact  wiiich  should  be  remembered.  I  believe  that  every 
di^ctor  ought  to  make  an  examination  of  the  urine  in  every 
chronic  case. 

Dr.  Kime:  I  want  to  say  that  Dr.  Perry  is  on  the  right 
line  to  help  us  to  arrive  at  the  cause  of  these  troubles. 
Such  work  will  help  us  to  get  at  the  underlying  factors. 


MYOMETRITIS. 


By  E.  H.  RAWLS,  M.D.,  Savannah. 


It  is  quite  proper  that  the  greatest  of  stress  should  be 
placed  ou  this  subject ;  first,  because  of  its  great  frequency; 
and,  second,  on  account  of  the  great  number  of  evils  at- 
tending, and  in  many  cases  remaining,  either  transitory  or 
permanent,  after  the  cause  has  been  removed  :  and,  lastly, 
because  it  so  often  is  the  lot  of  the  general  practitioner  to 
treat  it. 

I  will  define  myometritis  as  an  inflammation  of  the 
uterine  tunica  muscularis.  There  is  still  some  dispute  as 
to  the  tissues  involved,  some  claiming  that  it  is  the  muscu- 
lar; others,  the  connective  tissue  ;  while  Emmet  holds  that 
it  is  the  veins.  The  majority  of  authorities,  however,  agree 
on  the  muscular  or  the  connective  tissue,  or  both. 

It  is  by  far  the  most  common  disease  of  women,  probably 
ninety  (90)  per  cent,  of  those  coming  to  the  clinics  being 
affected.  To  more  thoroughly  and  more  readily  arrive  at 
the  cause  of  this  frequency,  and  the  etiology  of  the  disease, 
let  us  turn  for  a  few  moments  to  uterine  anatomy.  The 
uterus  has  three  coats  or  tunics,  viz.:  tunica  serosa,  or 
perimetrium;  tunica  muscularis,  or  myometrium;  and 
tunica  mucosa,  or  endometrium.  As  the  names  indicate, 
the  tunics  are  composed  of  serous  membrane,  muscle,  and 
mucous  membrane.  The  endometrium  and  myometrium 
are  in  intimate  contact,  there  being  no  intervening  tissue. 
In  many  places  the  utricular  glands  of  the  former  extend 
into  the  myometrium.  There  is  no  densely  woven  network 
of  fibrous  tissue  placed  between  them,  as  we  find  in  the  trac- 
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tus  iutestiualis,  serving  as  a  barrier  against  infectious  micro- 
organisms. When  once  tbev  have  o-ained  entrance  to  the 
vessels,  or  when  lodged  on  the  endometrium,  the  way  for 
them  is  clear.  There  is  no  breastwork,  as  it  were,  to  re- 
tard their  destructive  invasion.  The  submucosa  of  the 
stomach  enables  us  to  suck  a  snake  bite  with  impunity. 
Such  a  structure  in  the  uterus  would  lessen  the  occurrence 
of  myometritis. 

Women  become  infected  during  the  menstrual  period, 
during  labor,  abortion,  masturbation,  etc.  At  these  times 
the  uterus  is  undergoing  rhythmical  contraction,  the  vessels 
are  congested,  the  mouths  of  the  utricular  glands  are  di- 
lated, and  the  os  uteri  is  dilated.  Infection  having  reached 
the  OS  from  the  patient's  clothes,  the  hands  of  the  obstet- 
rician or  midwife  (as  is  most  fre(|uent),  finds  lodgment  on 
the  endometrium,  fiom  whence  it  is  carried  by  the  dilated 
vessels  and  glands  to  the  deeper  tissues,  where  the  conges- 
tion affords  a  most  favorable  medium  for  its  growth,  the 
muscular  trauma  adding  to  the  already  existing  irritation. 
Lowered  vitality  (meaning  lowered  resistance)  from  infec- 
tions, fevers,  etc.,  acts  as  a  predisposing  cause. 

There  are  two  varieties  of  myometritis — the  hypertrophic 
and  the  atrophic.  Owing  to  the  muscular  trauma  and  in- 
fection, there  is  an  increased  supply  of  blood  to  the  parts, 
and  they  are  overfed  or  overnourished.  This  produces  pro- 
liferation of  the  connective  tissue  cells,  and  finally  the 
formation  of  new  connective  tissue  or  an  hypertropiiy. 

The  atrophic  myometritis  eventually  follows  the  hyper- 
trophic form.  The  gradually  increasing  connective  tissue 
pushes  out  the  muscular  fibers,  and,  by  contracting,  dimin- 
ishes the  venous,  arterial,  and  lymphatic  circulation,  leav- 
ing a  hard,  glistening  organ. 

The  diagnostic  .symptoms  of  iiiyometritis  are  a  stiff,  in- 
durated and  rigid  uterus,  feeling  very  similar  to  the  hard 
contracted   biceps   muscle.     Its   mobility  is  limited  by   its 
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own  rigidity,  and  in  many  cases  there  is  a  marked  displace- 
ment. Not  only  are  the  functions  of  the  uterus  interfered 
with,  but  also  those  of  the  organs  anatomically  and  physio- 
logically connected  with  it.  There  is  a  painful  menstrua- 
tion because  the  increased  congestion  at  this  time  in  the 
already  congested  organ  compresses  the  nerve  peripheries. 
There  is  pain  in  the  head,  back,  and  lower  portion  of  the 
abdomen,  due  to  reflex  disturbances.  There  is  anemia, 
indigestion,  malnutrition,  and  tlie  whole  train  of  evils  di- 
rectly traceable  to  this  one  disease. 

The  treatment  consists  of  restoring  the  tissues  as  near  to 
normal  as  possible,  and  in  relieving  the  reflex  disturb- 
ances. Little  can  be  accomplished  in  the  atrophic  form, 
except  to  relieve  pain.  It  is  in  the  hypertrophic  ^'ariety 
that  we  expect  to  accomplish  the  most.  Look  first  to  gen- 
eral conditions.  If  the  patient  is  constipated,  have  her 
take  half  a  teaspoonful  of  magnesium  sulphate  in  a  glass  of 
water  on  retiring.  See  that  her  kidneys  act  well.  If  not, 
have  her  drink  at  least  two  (quarts  of  water  every  twenty- 
four  hours.  If  anemic,  give  some  tonic,  such  as  uux 
vomica  or  iron  as  indicated.  Give  it  in  plenty  of  water, 
as  the  patient  not  only  takes  the  tonic,  but  this  will  aid  in 
getting  her  to  drink  the  required  amount  of  water.  Give 
hot  douches  of  from  twelve  to  sixteen  <[uarts  of  water  night 
and  morning.  If  the  occupation  of  the  patient  prohibits 
her  sitting  down  for  at  least  one  hour  after  the  morning 
douche,  it  had  best  be  omitted  entirely.  Always  have  the 
patient  take  the  douche  in  the  reclining  posture.  The 
douche  contracts  the  tissue  and  vessels,  absorbs  exudates, 
relieves  pain,  checks  excessive  secretions,  stimulates  and 
cleanses  the  parts.  You  will  usually  get  good  results  from 
this  treatment  in  from  six  to  twelve  weeks.  In  some  cases 
the  glycerin  tampon  may  be  used  to  advantage,  both  for  its 
hydroscopic  effect  and  as  a  mechanical  support.  Surgical 
treatment  is  not  so  often  indicated.     It   consists  of  careful 
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(liUitatiou,  curetteineut  aud  application  of  caustics,  or  a 
hysterectomy. 

In  conclusion  :  Myometritis  is  an  iuiiammation  of  the 
myometrium,  involving  the  muscular  and  connective  tis- 
sues. 

Pathology. — Hypertrophy  and  atrophy. 

Etiohf/ji. — Predisposing  causes  :  Lowered  vitality,  labor, 
abortion,  menstruation,  masturbation,  etc. 

Exciting  Causes. — Infection,  muscular  trauma. 

Clinical  Besv.Its. — Disturl)ance  of  function  of  uterus  and 
of  organs  anatomically  aud  physiologically  connected  with 
it. 

Symptoms. — Induration,  stiffness,  rigidity,  limited  mo- 
bility. 

Treatment. — Hot  douche,  tampons,  tonics,  drainage,  op- 
eration. 

I  have  based  this  ])aper  upon  clinical  experience  in  th^ 
Charity  AVard  of  the  Illinois  Medical  College  Hospital, 
and  of  the  Mary  Thompson  Hospital,  both  of  Chicago; 
and  I  am  indebted  to  Dr.  Byron  Robinson  for  suggestions 
and  review  of  this  paper. 


REPORT   OF   CASES. 


By  R.  R.  KIME,  M.D.,  Atlanta. 


CASE  1.    TRANSVERSE    RUPTURE     PERINEUM.       CASE    2. 
EMBOLISM     DURING     LAP>OR.       CASE     3.     FILARIA 
SANGUINIS  HOMINIS,  COMPLICATING  PREG- 
NANCY   AND    LABOR, 

Ca.se  1. — Mrs.  S. ,  primipara,  aged  tweuty-tbree,  mar- 
ried two  years.  Pregnaucy  normal,  do  albumiu,  no  casts 
in  urine.      Confined  January  14.  11MI2. 

First  stage  of  labor  normal,  lasting  about  eight  or  nine 
hours;  second  stage  progressed  very  well  except  ])erineum 
somewhat  rigid,  but  was  yielding  under  but  applications 
and  cautious  use  of  chloroform. 

Feeling  something  unusual  through  the  napkin  (cloth 
wrung  out  of  a  hot  lysol  solution),  I  exposed  parts  to  view 
and  found  a  transverse  laceration  of  perineum  at  outlet  of 
bowel.  The  rent  extended  transversely  across  into  skin 
surface  one  to  two  inches  to  each  side  of  rectum.  The 
remaining  part  of  the  perineum  was  spread  out  over  pre- 
senting part  of  child's  head  with  nose  and  mouth  of  fe^us 
presenting  through  the  rent  and  vertex  through  vulva. 

I  immediately  divided  the  perineum  through  median  line 
with  scissors  and  allowed  the  child's  head  to  escape.  After 
<lelivery  brought  parts  together  with  catgut  and  silk  su- 
tures, placing  two  sutures  transversely  in  skin  surface  on 
each  side  of  median  line  of  perineum. 

Having  a  nurse  that  did  not  recognize  the  necessity  of 
asepsis,  the  parts  became  infected  about  the  fifth  day  and 
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]iart  of  the  stitches  bad  to  be  removed,  all  at  the  end  of  the 
first  week.  The  coruers  of  the  skin  Haps  sloughed  off,  but 
a  bridge  of  tissue  at  the  fourchette  held  parts  together. 

The  uterus  became  infected,  developing  left  pelvic  phle- 
bitis, which  gradually  cleared  up  by  irrigation  and  drainage 
nf  uterus  and  constitutional  treatment.  Notwithstanding 
the  irrigation  and  drainage  of  womb  we  secured  very  good 
union  of  parts,  and  patient  will  get  along  very  well  without 
secondary  operation  on  the  perineum. 

Case  3. — Mrs.  M.,  aged  twenty-four,  second  pregnancy, 
having  miscarried  about  the  third  month  in  previous  preg- 
nancy. Patient  at  full  term  ;  uo  albumin  nor  casts  in  uriue^ 
her  general  condition  good  except  a  slight  cold,  with  some 
tendency  to  cough. 

At  commencement  of  labor  excess  of  liiiuor  amnii  was 
noted  with  low  implantation  of  placenta,  margin  being  felt 
with  examining  finger,  but  uo  special  hemorrhage. 

Also  noticed  bulging  of  uterine  wall  a  little  larger  than 
a  fetal  head,  central  portion  elevated  about  two  inches 
above  general  contour  of  womb,  and  situated  to  right  of 
median  line  about  midway  between  cervix  and  fundus,  not 
a  solid  but  fluctuating  elevation. 

Labor  otherwise  normal  until  completion  of  second  stage, 
with  some  laceration  of  perineum. 

After  delivery  of  child,  severing  cord  before  any  special 
effort  at  delivery  of  placenta  was  made,  patient  grew  sud- 
denlv  pale  and  pulseless  witliout  sj)ecial  hemorrhage;  at 
first  thought  she  was  simj)ly  fainting,  but  soon  saw  she  was 
gasping  for  breath  and  wc  had  something  more  serious  to 
deal  with.  Patient  had  but  little  anesthetic  and  no  pillow 
under  head.  Immediately  gave  strych.  1-60,  nitroglycerine 
l-lOO,  digitalis  1-100  gr.  hyjiodermically  at  5  A.y\.\  0:10 
A.M.  gave  strychnin  1-30,  nitroglycerine!  1-100  gr.,  fol- 
lowed with  salt  solution  under   left   breast.      At  6:35   gave 
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strvch.  1-60,  dio-.  1-100  irr.,  followed  with  salt  solution 
under  right  breast,  in  all  about  two  pints. 

Aromatic  spts.  am.  was  also  given  at  intervals. 

8  A.M.  strych.  1-60,  dig.  1-100  gr. 

Most  of  the  time  patient  was  almost  pulseless,  unable  to 
count  them,  at  times  gasping  for  breath,  all  the  while  fully 
conscious. 

At  10:10  A.M.,  pulse  140  to  160. 

At  10:30  A.M.,  pulse  130  to  140;  gave  digitalis  1-100  gr. 

At  12:15,  pulse  140;   12:30,  strych.  1-60,  dig.  1-100. 

At  1:30  P.M.,  pulse  130. 

At  2:00  P.M.,  pulse  120. 

Placenta  was  delivered  aboiit  8:30  a.m.  without  special 
difficulty. 

In  about  two  hours  patient  had  received  1-12  gr.  strych., 
1-33  gr.  digitalis,  1-50  gr.  nitrogly.,  2  pints  salt  solution 
and  about  1  tablespoon ful  aromat.  spts.  ammonia. 

The  next  day  pulse  ranged  110  to  130;  temperature  100 
to  101°  F.,  each  gradually  subsiding,  reaching  normal  in 
about  two  weeks. 

Very  slight  cough  ;  no  pneumonic  inflammation  percep- 
tible. 

We  are  at  a  loss  to  decide  in  this  case  as  to  character  and 
location  of  embolism.  Was  it  air  embolism  from  uterus,  a 
giant  placental  cell  (syncytium),  or  a  blood-clot  from  uter- 
ine sinuses  ? 

Was  it  pulmonary  or  cardiac  in  location,  and  what  the 
cause  ? 

It  was  not  septic  in  character;  no  air  or  Huid  had  been 
thrown  into  uterine  cavity. 

Case  J. — Mrs.  F.,  aged  thirty-five.  First  consulted  me 
in  May,  1901,  for  hematuria,  with  which  she  had  been  suf- 
ering  for  several  weeks. 

Examination  of  urine  revealed  the  presence  of  blood  and 
chyle.     The  patient  gave  the    following  history  :    Born  in 
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Charleston,  S.  C,  residing  there  until  twenty-two  years  of 
age;  then  in  Macon,  Ga.,  one  year,  1890;  next  iu  Alabama 
two  and  one-halt  months  ;  then  in  Charleston  nine  years 
until  moving  to  Atlanta.  Had  an  attack  of  hemorrhage 
from  kidneys  at  the  age  of  seventeen  years,  April  to  October. 

Second  attack  at  twenty  to  twenty-one  years,  lasting 
four  months. 

W  hiie  iu  Macon  had  malaria  seven  months,  chills  and 
fever,  with  an  abscess  of  considerable  size  on  right  arm. 
Blood  not  examined  at  that  time.  Dr.  Simmons  of  South 
Carolina  found  the  filaria  in  the  blood  at  8  p.m.  when 
patient  was  twenty-two  years  of  age,  some  time  after  second 
attack  of  hematuria.  Soon  after  patient  consulted  me  I 
had  two  spells  of  sickness  myself  and  left  the  city  for  two 
weeks.  I)rs.  Cromer  and  Collins  examined  blood  at 
various  times — 8  p.m.,  10  P.i[.  and  early  morning  hour — 
but  failed  to  tind  filaria. 

Patient  improved,  urine  cleared  up  under  treatment,  but 
on  examination  of  patient  in  July  decided  she  was  pregnant. 
In  November  hematuria  returned,  blood  examined  at  5 
P.M.  by  Dr.  Collins  and  myself  and  filaria  found. 

Under  treatment  patient  improved  and  urine  cleared  up. 

Trouble  returned  again  in  February,  urine  containing 
blood  and  chyle,  no  casts,  with  heat  and  nitric  acid  depos- 
ited, albumin  about  one-half  by  volume.  As  blood  cleared 
up  the  chyle  seemed  to  increase  for  awhile,  urine  white  in 
color,  very  thick,  gelatinous  and  unable  to  pour  it  from 
bottle  until  it  was  broken  up  with  a  glass  rod.  Filtered 
specimen  contained  al)out  same  })roportion  of  albumin. 
Patient  fre(|uently  had  diniculty  in  passing  urine,  due  to 
the  thick,  gelatinous  condition.  I'l'ine  had  almost  re- 
turned to  normal  condition  at  confinement,  March  15, 
n)02.  Lal)or,  first  stage  normal,  second  stage  very  short, 
third  stage  normal.      Temperature  after   labor  did  not  ex- 
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ceed  100  F.,  almost  coustantly  99  iu  afteruoous,  coDtiniiing 
up  to  April  19,  one  mouth  after  labor. 

Ten  days  after  labor  no  filaria  found  iu  the  blood,  child's 
blood  not  examined.  At  uo  time  were  filaria  fouud  iu  the 
urine.  Capsules  containing  thymol,  salol  and  boric  acid 
were  found  most  efficient  in  controlling  the  hematuria  and 
chylnria. 

Mild  diuretics  and  Lithia  water  were  given,  also  tonic 
containing  strychnia  and  colored  fluid  hydrastis  at  meal- 
time.     Ergot  could  not"  be  given  on  account  of  pregnancy. 

REMARKS. 

The  most  common  varieties  of  the  filaria  sanguinis 
hominis  are  nocturna,  diurua  and  perstans,  occurring  as 
their  names  indicate.  They  are  found  in  tropical  and  tem- 
perate climates,  said  to  occur  in  Virginia,  Alabama,  Scuth 
Carolina  and  Florida.  Most  cases  reported  are  from  South 
Carolina.  The  mosquito  is  considered  the  intermediary 
host,  conveying  the  ovum  to  drinking-water.  By  this 
means  the  probabilities  are  that  an  increased  number  of 
cases  will  occur  in  the  United  States.  No  specific  treat- 
ment has  yet  been  found.  The  most  common  results  of 
malaria  are  hematuria,  chyluria,  elephantiasis  and  lymph 
scrotum. 


SYPHILITIC  DEMENTIA— REPORT  OF  A  CASE. 


By  JAMES  B.  DILLARD,  M.D.,  Davisboro. 


Strictly  speaking  syphilitic  tlemeutiii  is  not  the  proper 
term  tor  the  casein  jioint.  A  psychosis  dependent  upon  syph- 
ilis would  perhaps  be  a  better  designation. 

On  August  28,  1901,  Mr.  J.,  a  merchant,  called  at  my 
office  for  treatment  and  gave  the  following  history:  Age, 
sixty-three;  widower,  stoop-shouldered,  tall  and  muscular, 
blue  eyes,  fair  skin.  Family  history  good.  Does  not  use 
tobacco  or  alcohol.  Eighteen  years  ago  patient  suffered 
an  attack  of  facial  palsy,  left  side,  but  at  present  the  only 
inconvenience  resulting  from  it  is  a  twitching  of  the  eye. 
Early  in  1896  the  patient  contracted  syphilis  and  after 
many  efforts  at  cure  is  still  suffering  from  the  effects  of  the 
disease.  There  is  edema  of  the  lower  limbs,  with  dark 
purplish  spots  in  the  skin  from  the  knee  to  the  foot,  render- 
ing walking  or  standing  ])akaful.  He  comjilained  of  pain 
in  the  lumbar  region  and  dizziness,  l)ut  was  still  able  to 
attend  to  his  business.  Uranalysis  showed  nothing  unusual. 
Alter  obtainino^  this  historv  and  making  an  examination 
of  the  patient,  I  put  him  on  antisyphilitic  treatment  and 
advised  the  use  of  a  rubber  bandage  for  the  extremities 
for  the  relief  of  the  edema.  lie  improved  rapidly  under 
this  form  of  treatment  and  gained  in  weight.  I  heard  no 
further  complaint  from  him,  though  seeing  him  fre([uently 
engaged  in  his  occupation,  from  this  time  until  .January 
"iOth,  of  this  year.  He  then  came  hurriedly  to  my  office 
and  asked  for  something  to  relieve  a  headache.  He  had 
l)een  troubled  with  it  for  six  weeks   and    had    not  secured 
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relief.  I  g;ave  him  a  brisk  purge  of  calomel  in  ten-graiu 
doses  and  later  prescribed  iodide  of  jiotash.  On  January 
30th  he  was  somewhat  better,  though  still  suffering  at  times 
with  his  head.  Before  coming  to  me  for  the  second  time 
he  had  taken  various  proprietary  remedies  without  benefit. 
On  January  30th  he  again  consulted  me  about  his  headache 
and  said:  "I  am  afraid  my  old  trouble  is  going  to  kill 
me  this  time;  my  headache  is  so  persistent."  I  gave  him 
fifteen  grains  of  trional  in  addition  to  the  iodide.  On 
Saturday  afternoon,  February  1,  1902,  I  was  called  to  his 
house,  where  he  had  remained  since  I  had  seen  him  on  the 
30th  ultimo.  While  I  found  him  extremely  despondent, 
I  did  not  notice  anything  wrong  with  him  mentally.  I 
stayed  with  him  something  like  an  hour  and  he  talked  in 
a  very  depressed  strain  about  his  business  affairs,  although 
he  is  a  very  industrious  man,  in  good  circumstances  and 
without  any  cause  for  worry  over  money.  He  said  that  he 
loved  money  and  liked  to  make  it.  After  giving  him  a 
hypodermic  of  morphine,  one-fourth  grain,  I  left  him  feel- 
ing more  cheerful,  telling  him  that  I  would  call  again  next 
morning.  Before  that  time,  however,  I  was  hurriedly 
summoned  to  his  house  by  a  messenger,  who  said  that  the 
patient  was  speechless.  I  suspected  obstinacy  as  the  cause 
of  this,  for  he  was  of  this  disposition.  But  on  examina- 
tion I  was  surprised  to  recognize  in  his  condition  one  of 
dementia.  His  pulse  was  90,  respiration  19,  temperature 
in  the  axilla,  101.  He  was  sitting  dres-ed  in  a  rocking- 
<3hair,  with  his  elbows  on  his  knees  and  his  face  buried  in 
his  hands,  and  would  take  no  notice  of  any  one.  His  re- 
flexes were  good,  right  pupil  responding  normally,  left 
contracted.  There  was  perfect  muscular  control  and  there 
was  complete  aphasia.  I  will  add  that  during  the  whole 
course  of  his  illness  the  temperature  never  rose  above  99, 
and  the  respirations  were  normal,  pulse  range  between  65 
and  70.     He   would   fo^'tunatelv  take  his   medicine  at  this 
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time,  though  insisting  u[)un  measuring  it  himself.  When 
permitted  to  do  so,  he  wouUl  pour  it  out  in  the  graduate, 
emptying  the  whole  contents  of  the  bottle  or  the  appropri- 
ate dose  indifferently.  His  sight  and  hearing  were  nor- 
mal, and  at  no  time  was  lie  unable  to  walk  about  the 
room. 

The  treatment  consisted  in  giving  large  doses  of  iodide 
of  potash,  as  much  as  three-fourths  of  an  ounce  per  diem 
with  drafts  of  Vichy  water,  mercurial  inunctions  and 
protoiodide  of  mercury  almost  to  ptyalism.  I  pushed  the 
iodide  of  potash  to  tolerance  and  in  addition  gave  one- 
fortieth  of  a  grain  of  strychnin.  I  watched  the  patient 
with  much  interest  and  anxiety,  as  the  case  was  unusual  to 
me.  By  February  od  the  patient  was  able  to  answer  some 
of  my  ({uestions  by  bowing  or  shaking  his  head.  This 
much  accomplished  was  a  satisfactory  evidence  of  improve- 
ment. But  I  soon  learned  that  he  did  not  appreciate  the 
meaning  of  my  questions.  He  would  answer  a  question 
by  bowing,  when,  if  the  same  (jucstion  were  repeated  he 
would  respond  by  shaking  his  head.  He  was  becoming 
rapidly  emaciated  and  anemic.  Iron  tonics  were  advised 
and  kept  up.  All  the  treatment  was  well  borne  until  the 
tenth  day,  when  the  improvement  became  more  marked. 
At  this  time  I  had  to  contend  against  insomnia.  The  pa- 
tient seemed  to  have  a  morbid  dread  of  the  bed,  sat  up 
almost  constantly  in  his  chair  and  j)referred  being  alone. 
When  this  was  aUowed  he  would  see  that  all  doors  weie 
fastened  and  if  the  keys  were  left  on  the  inside  would  lock 
himself  in  and  then  would  ensue  a  general  search.  He 
would  walk  around  the  bed  feeling  as  far  as  his  arms 
would  reach  between  the  bedding.  At  this  stage  he  could 
sj)eak  haltingly,  "Ves"  and  "Xo,"  and  possibly  start  a 
sentence,  but  was  luiablc  to  coiuplctc  it,  as  if  he  had 
forgotten  how  to  construct  it.  He  seemed  extremely  anxious 
to  say  something.      He  would  stand   before  the  mantel  and 
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measure  the  board  with  his  hands  and  repeat  the  word 
''ten"  and  continue  to  do  so  until  some  one  would  repeat  it 
after  him.  Then  he  would  say  "Yes,"  and  sit  down  ap- 
parently satistied.  I  tested  his  handwriting.  He  took 
the  pencil  and  paper  as  if  he  had  entire  control  of  his 
will  and  made  one  letter,  and  then  continued  to  make  the 
same  letter  across  the  paper,  and  then  would  make  no  fur- 
ther attempt.  He  could  copy  any  word,  his  name  for  in- 
stance, that  I  might  write.  Daring  the  first  part  of  the 
day  he  was  usually  quiet  and  rational;  in  the  afternoon  he 
became  restless  and  somewhat  violent,  resisting  any  restric- 
tions that  I  saw  lit  to  place  upon  him,  and  positively  re- 
fused medicine  for  eight  days. 

On  February  18,  he  comjilained  of  pain  over  the  liver 
and  paced  the  floor  unceasingly.  He  tried  to  talk  and  mo- 
tioned for  them  to  send  for  me,  and  after  a  while  made 
them  understand  his  wishes.  I  found  him  badly  consti- 
pated and  when  this  was  relieved  his  pain  disappeared, 
and  from  then  on  I  had  no  further  difficulty  in  inducing 
him  to  take  his  medicine  promptly.  Improvement  was 
gradual,  but  sure.  I  will  add  that  his  appetite  was  good 
throughout  his  illness.  His  urine  from  the  third  day  of 
his  dementia  to  the  fourteenth  was  scanty  and  turbid,  but 
otherwise  normal. 

He  is  now  wonderfully  improved,  goes  to  his  place  of 
business,  but  does  not  as  yet  attempt  to  attend  to  any  of 
his  affairs.  He  is  able  to  wait  on  himself  and  administer 
his  own  medicine.  As  yet  he  speaks  in  a  halting  manner^ 
with  only  a  few  words  intelligible.  He  is  able  to  compre- 
hend only  a  few  simple  words  very  plainly  spoken. 

My  object  in  reporting  this  case  is  to  elicit  discussion 
on  a  condition  which  is  of  interest  to  us  and  which  is  im- 
portant from  a  practical  standpoint. 


23  m  t 


THE  TREATMENT  OF  UTERINE  FIBROIDS. 


By  YIRG[L  O.  HARDON,  M.D.,  Atlanta. 


Probably  in   no    department  of    medical    practice    have 
greater  changes  occurred  during  the  last  decade  tliau  in  the 
treatment  of  uterine  fibroids.      The  time  is  within  the  rec- 
ollection of  us  all  when  a  fibroid  tumor  of  the  uterus  was 
regarded  as  a  matter  of  comparatively  trivial  importance, 
to  be  treated  only  by  palliative  measures,  or   in    a   large 
proportion  of  cases  to  be  treated   not  at  all.     The  patient 
was  usually  reassured  by  the  statement  that  as  soon  as  the 
menopause  should  occur  the  symptoms  would  cease  sponta- 
neously and  no  further  trouble  would  exist.      When  symp- 
toms arose  of  sufficient  severity  to  require  immediate  atten- 
tion, the  treatment  was  tentative  in  character  and  was  based 
upon  the  mistaken  idea  that  the  tumor  was  not  a  patholog- 
ical growth,  and  that,  therefore,  the  symptoms  j)roduced  by 
it  were  merely  incidental  and  might  safely  be  ignored  with 
reference  to  ultimate  results.     Since  the    most   prominent 
symptom  of  uterine  fibroids  is  usually  hemorrhage  from  the 
womb,  it  was  deemed  only  necessary  to    keep   the   loss  of 
blood  within  the  limits  of   safety  and  wait  for  nature  to 
accomplish  the  expected  cure. 

The  means  adopted  for  carrying  out  this  purpose  were 
various  in  character,  and  their  very  variety  furnishes  suffi- 
cient evidence  that  all  were  unsatisfactory  in  their  results. 
By  some  practitioners  the  womb  was  curetted  uj)on  the 
theory  that  the  hemorrhage  was  due  to  a  chronic  endome- 
tritis j)roduced  mechanically  by  the  presence  of  the  tumor 
in  the   uterine  wall.      By  others  the   cervix  was  dilated   in 
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an  empirical  way  without  recognition  of  the  fact  that  such 
dilatation  produced  only  a  temporary  contraction  of  the 
body  of  the  womb  whereby  the  hemorrhage  was  checked 
merely  for  the  time  being.  Still  others,  following  the 
teaching  of  the  great  Apostoli,  sought  by  electrolysis  to 
produce  such  structural  changes  in  the  tumor  as  would  per- 
mit of  its  absorption  by  the  pelvic  lymphatics  and  blood- 
vessels. This  mode  of  treatment  was  the  cause  of  a  con- 
siderable number  of  deaths  from  peritonitis,  while  in  many 
other  cases  it  was  entirely  devoid  of  results,  beneficial  or 
otherwise.  In  the  hands  of  more  timid  physicians  drugs 
were  used  to  control  hemorrhage,  and  hence  ergot  and  hy- 
drastis  have  played  a  prominent  part  in  the  treatment  of 
these  cases.  Those  of  us  whose  memories  can  extend  back 
through  a  quarter  of  a  century  can  recall  the  vogue  enjoyed 
by  the  injection  of  ergotine  into  the  substance  of  the  tumor, 
and  I  myself  am  cognizant  of  at  least  one  death  resulting 
from  this  crude  and  barbarous  method.  When  all  these 
means  failed,  as  they  usually  did  fail  sooner  or  later,  resort 
was  had  to  the  more  radical  treatment  by  oophorectomy, 
with  the  expectation  of  inducing  a  premature  menopause 
which  would  control  all  the  symptoms.  These  various 
methods  of  treatment  were  based  upon  the  erroneous  idea, 
once  universally  taught,  that  a  fibroid  tumor  was  practi- 
cally nothing  more  than  an  hypertrophy  of  normal  uterine 
tissue,  and,  therefore,  possessed  no  more  significance,  per  se, 
than  would  an  hypertrophy  of  a  voluntary  muscle  from  con- 
tinuous exercise.  Modern  research  has  demonstrated  that 
this  view  of  uterine  fibroids  is  entirely  incorrect. 

The  symptoms  produced  by  uterine  fibroids  are  of  three 
kinds  :  1st,  hemorrhage,  probably  due  to  mechanical  irrita- 
tion of  the  womb  from  the  presence  of  the  fibroid  ;  2d; 
pain,  due  to  pressure  of  the  tumor  upon  the  uterine  struc- 
tures or  upon  surrounding  parts ;  3d,  interference  with  the 
functions  of  neighboring  organs,  especially  the  bladder  and 
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the  rectum.      It  is  true   that   there  are   some   exceptional 
cases  in  which  no  symptoms  are  present.      But  even  though 
at  some  certain  perio'l  in  the  history  there  may  be  entire 
absence  of  symptoms,   it  seldom  iiappens  that  tiiis   immu- 
nity continues  throughout  life.     Since  fibroids  have  an  in- 
herent  tendency  to   continually  increase    in   size,  the  time 
will  almost  inevitably  arrive,  sooner  or  later,  wlien  one  or 
more  of  these  symptoms  will  become  so  urgent  as  to  make 
treatment  imperative.      In  a  large   majority  of  the  cases  in 
which   I  have  operated  for  fibroids  of   the  uterus,  I   have 
fouud  the  tubes  and  ovaries  the  seat  of  so  extensive  disease 
as  to  constitute  a  sufficient  reason  for  their  removal.     The 
tubal  and  ovarian   disease  in   such   cases  appeared   to    be 
secondary  to  the  uterine  tumor,  since  in  most  instances  there 
had  been  no  evidence  of  such  disease  before  the  tumor  was 
discovered.     The  tendency  of  fibroids  to  undergo  sarcoma- 
tous degeneration  is  well   recognized   at   the    present   day. 
If,  in  addition   to  these  facts,  it  be  conceded   that   the  re- 
moval of  these  tumors  can    be  accomplished   much    more 
easily  and  safely  when  they  are  small  than  when  they  have 
reached  such  a  size  as  to   produce  pressure  upon  neighbor- 
ing organs  and    to   seriously  impair   the    general    health,  a 
sufficiency  of  reasons  will   have   been   established   why  the 
radical  treatment  by  removal  is  to  be  preferred  to  the  pal- 
liative measures  mentioned  in  the  beginning  of  this  paper. 
In  discussing  the  advisability  of  operative  treatment  for 
uterine  fibroids,  the    first  question    which    naturally   arises 
relates  to  the  prognosis  in  cases  which  are  not  subjected  to 
operation.     The  statement  found   in  some  of  the  older  lit- 
erature that  "no  one  ever  dies  of  a  fii)roid  tumor"  has  been 
too  often   disproved   by  clinical   experience  to  require  refu- 
tation  at  the  present  day.     Deaths   have   occurred    from 
hemorrhage,    peritonitis,    sui)puration,    sloughing    of    the 
tumor,  and  sarcomatous  degeneration,  as  well  as  from  gen- 
eral impairment  of   health  which  rendered  the  patient   an 
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•easy  prey  to  intercurrent  affections.  Even  though  death 
may  not  result,  the  patient's  life  in  the  majority  of  cases  be- 
comes a  burden  from  chronic  invalidism  or  from  continuous 
pain.  The  prognosis,  therefore,  is  not  a  cheerful  one. 
There  is  a  modicum  of  truth  in  the  old  idea  that  the 
menopause  exerts  a  favorable  influence  upon  such  tumors. 
But  the  cases  in  which  a  fibroid  disappears  or  diminishes  by 
atrophy,  or  even  ceases  to  grow,  form  Inita  small  minority. 
Moreover  the  presence  of  the  tumor  causes  the  menopause 
to  be  delayed  for  several  years  beyond  the  normal  period. 
Palliative  treatment,  though  skilfully  and  continuously 
■aj)plied,  gives  only  temporary  results,  and  recurrence  of 
the  symptoms  is  usually  inevitable. 

A  second  question  is,  does  removal  of  the  tumor  effect  a 
<;ure?  Since  fibroids  of  the  womb  are  confined  to  that 
organ  and  have  no  tendency  to  invade  neighboring  parts, 
it  requires  uo  argument  to  prove  that  removal  of  the  womb 
means  the  removal  of  the  original  disease.  But  since  in 
nearly  all  cases  the  ovaries  and  tubes  will  have  become  sec- 
ondarily involved,  it  is  necessary  to  remove  the  aj)peu- 
dages  with  the  uterus,  in  order  to  effect  a  cure  with  cer- 
tainty and  completeness.  By  such  removal  all  of  the  dis- 
ease, both  primary  and  secondary,  will  have  been  eradicated, 
and  there  will  be  no  possibility  of  recurrence.  The  pnH--- 
nosis  therefore  admits  of  uo  doubt,  provided  the  patient 
survives  the  operation. 

This  brings  up  still  another  question  l)earing  upon  the 
subject.  What  mortality  may  be  expected  to  follow  the 
operation  for  the  removal  of  fibroid  tumors?  This  point 
can  be  determined  only  by  the  experience  of  individual 
operators.  Ot  forty-three  j)atients  upon  whom  I  have 
operated,  three  have  died.  These  figures,  however,  fail  to 
represent  the  normal  mortality  in  operations  undertaken 
early,  before  the  patient  has  been  reduced  to  an  unfavora- 
ble condition  by  delay.     In  one  of  my  fatal  cases,  the  tumor 
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had  attained  to  an  enormous  size,  reaching  the  ensiform 
cartilage.  The  functions  of  the  heart  were  disturbed  by 
pressure,  the  tumor  had  contracted  adhesions  to  nearly  all 
the  abdominal  organs,  and  the  patient  was  in  as  unfavorable 
condition  for  operation  as  could  possibly  be  imagined.  In 
another  fatal  ease  hysterectomy  had  been  advised  while  the 
patient  was  in  fairly  good  condition,  but  it  was  not  until 
eitrht  months  later,  when  she  had  become  bedridden  and 
death  was  impending,  that  she  consented  to  the  operation. 
In  my  third  fatal  ca;ie,  the  patient  was  suiferiug  from  goitre, 
and  while  apparently  convalescent  from  the  operation,  died 
on  the  eighth  day  from  heart  complications.  If  the  rule  of 
early  operation  could  have  been  applied  to  the  first  and 
second  of  these  oases,  it  is  probable  that  they  would  now  be 
recorded  as  recoveries  instead  of  deaths.  In  operations  un- 
dertaken while  the  tumor  is  small  and  the  patient  in  good 
condition  it  may  be  confidently  expected  that  the  mortality 
will  not  exceed  2  or  3  per  cent.  The  time  wasted  in  pal- 
liative treatment  is  usually  the  cause  of  the  delay  which 
carries  the  mortality  to  (3  or  8  per  cent.  Under  favorable 
circumstances  hysterectomy  for  fibroid  tumor  iu  skilled 
hands  is  no  more  hazardous  than  other  abdominal  opera- 
tions. When  the  tumor  is  small  it  does  not  contract  ad- 
hesions, it  does  not  give  rise  to  serious  inflammatory  com- 
plications, and  the  recovery  from  operation  is  usually  rapid 
and  uneventful. 

There  is  still  another  point  which  requires  consideration. 
It  is  a  well-recognized  and  uutjuestionable  fact  that  a  cer- 
tain proportion  of  fibroid  tumors  give  rise  to  no  symj)toms 
whatever.  How  large  this  proportion  may  be  it  is  impos- 
sible to  say,  since  many  such  cases  must  obviously  escape 
recognition.  If  they  are  discovered  at  all,  it  is  only  by  ac- 
cident, unless  they  have  reached  such  a  size  as  to  impair 
the  symmetry  of  the  patient's  figure  or  to  be  felt  by  her  as 
a  "  lump"  in  the  abdomen.      Jt  would  be  obviously  absurd 
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to  maintain  that  tumors  which  give  rise  to  no  trouble 
should  be  removed  by  abdominal  oj)eration.  But  it  not 
infrequently  happens  that  the  embarrassment  caused  by  the 
enlargement  of  the  abdomen,  or  the  mental  distress  arising 
Irom  a  knowledge  of  the  existence  of  the  tumor,  leads  the 
patient  to  seek  medical  advice.  In  such  cases  the  question 
of  operation  must  be  decided  by  the  extent  to  which  the 
comfort  and  happiness  of  the  patient  are  compromised.  If, 
however,  the  patient  is  unconscious  of  the  existence  of  the 
tumor,  it  may  safely  be  ignored  for  the  time  being.  It 
must  be  borne  in  mind,  however,  that  the  tendency  to  con- 
tinuous growth  renders  it  highly  probable  that  at  some 
subsequent  period  symptoms  will  develop  which  will  call 
"or  active  treatment.  The  fact  must  also  be  considered 
that  small  tumors  can  be  removed  with  much  greater  facil- 
ity and  safety  than  those  which  have  attained  to  a  consider- 
able size.  I  am  convinced  that  if  the  rule  which  is  now 
universally  applied  to  ovarian  cysts,  namely,  that  they 
should  be  removed  as  soon  as  discovered,  could  be  applied 
to  fibroid  tumors,  the  statistics  of  hysterectomy  would  show 
nearly,  if  not  quite,  as  small  a  mortality  as  those  of  ovari- 
otomy. In  my  operations  for  ovarian  cysts  I  have  had,  up 
to  the  present  time,  100  per  cent,  of  recoveries.  The  list 
includes  dermoid,  papillomatous,  parovarian  and  simple 
cysts.  If  my  operations  for  fibroid  tumors  had  been  un- 
dertaken as  early  as  have  the  majority  of  those  for  ovarian 
tumors,  the  results  would  probably  have  been  equally  favor- 
able, since  the  deaths  which  have  occurred  have  been  due 
to  complications  which  are  not  usually  found  with  small 
tumors.  Hence,  in  cases  where  innocuous  fibroids  are  found, 
the  patient  should  be  kept  under  observation  and  opera*:iou 
should  be  advised  as  soon  as  symptoms  shall  have  devel- 
oped. 

Finally,  when  it    has  been   determined  that  operation  is 
indicated,  a  decision  must  be  made  between   myomectomy 
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and  hysterectomy.  If  the  tumor  is  pedunculated  upon 
either  the  internal  or  the  external  surface  of  the  womb,  so 
that  it  has  become  a  polypus,  myomectomy  is  to  be  pre- 
i'erred.  If  it  were  possible  in  any  given  case  to  know  that 
an  intramural  tumor  was  single  and  that  no  other  foci  of 
degeneration  existed  in  the  womb,  myomectomy  would  still 
be  the  operation  of  choice.  But  such  knowledge  is  impos- 
sible and,  as  a  matter  of  fact,  single  foci  rarely,  if  ever, 
exist.  If  one  tumor  is  removed  by  myomectomy,  the  re- 
maining foci  are  usually  stimulated  to  greater  activity,  so 
that  the  original  condition  may  be  reproduced  and  a  second 
operation  may  become  necessary.  Statistics  show  that  the 
operation  of  myomectomy  has  as  large  a  mortality  as  that 
of  hysterectomy.  The  only  advantage  that  can  be  claimed 
lor  myomectomy  is  that  it  does  not  destroy  the  child- 
bearing  capacity  of  the  woman.  But  this  claim  loses  much 
of  its  weight  in  view  of  the  fact  that  pregnancy  seldom 
occurs  in  a  fibromatous  uterus.  It  appears  to  me  an  ill- 
judged  conservatism  that  would  dictate  the  retention  of  a 
diseased  organ  which  has  become  functionally  useless.  For 
these  reasons  I  would  prefer  hysterectomy  to  myomectomy, 
except  in  those  cases  in  which  the  tumor  has  become  pedun- 
culated. 

As  a  deduction  from  the  views  expressed  in  this  paper, 
I  would  lay  down  two  j)ropositions  : 

1st.  Small  fibroid  tumors  which  give  rise  to  no  symp- 
toms, physical  or  mental,  may  be  ignored  for  the  time  being. 

2d.  Fibroid  tumors  which  give  rise  to  symptoms,  or 
which  cause  mental  distress  from  disfigurement  or  from 
ai)prehension,  should  be  removed  as  soon  as  the  patient  can 
be  gotten  into  the  best  possible  physical  condition  for  oper- 
ation. 

Hysterectomy  for  fibroid  tumors  is  not  an  oj)eration 
for  the  novice.  He  who  undertakes  it  must  be  prepared 
to  cope  with  any  com])lication,  from  the  closure  of  an  ac- 
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■cidental  opening  into  the  bladder  to  the  transplantation  of 
a  divided  ureter  or  the  resection  of  injured  intestine.  It 
is  an  operation  which  requires  skill,  experience,  fertility  of 
resource,  thorough  knowledge  of  anatomy,  and  complete 
preparation  for  any  emergency.  But  when  properly  and 
skilfully  done,  there  is  no  capital  operation  in  surgery 
which  yields  more  satisfiactory  results. 

Ten  years  ago,  in  a  paper  read  before  the  American 
Gynecological  Society,  Gordon  of  Maine,  advocated  essen- 
tially the  same  views  that  are  expressed  in  this  paper.  But 
he  was  ten  years  in  advance  of  his  time  and  the  medical 
world  stood  aghast  at  his  proposition  to  remove  all  uterine 
fibroids  as  soon  as  they  were  discovered.  But  those  men 
who  have  had  the  largest  opportunities  to  study  this  class  of 
■cases  have  gradually  come  to  adopt  his  views,  and  the  time 
is  near  at  hand  when  early  removal  will  be  recognized 
as  the  method  of  choice  in  the  treatment  of  uterine  fibroids. 

DISCUSSION  ON  DR.  HAE DON'S  PAPER. 

Dr.  Baird  :  In  closing  the  discussion  I  would  be  glad  if 
Dr.  Hardou  would  state  what  he  considers  the  proper  time 
for  operation  in  these  cases. 

Dr.  Hardou  (in  closing)  :  In  reply  to  the  question  of 
the  President,  I  would  consider  it  time  for  operation  when 
the  patient  begins  to  seriously  suffer  from  hemorrhages  or 
})ain,  or  whenever  any  symptoms  exist  which  call  for  active 
treatment.  In  this  paper  the  particular  point  which  I 
wish  to  make  is  that  by  palliative  treatment  directed  to- 
ward controlling  symptoms,  many  patients  are  carried  to 
the  point  where  the  operation  when  it  finally  becomes  im- 
perative, is  more  dangerous  than  when  undertaken  early. 
The  large  mortality  in  the  past  is  due  to  unreasonable 
prejudice  against  operations  and  consequent  unwise  delay, 
and  this  large  mortality  can  be  avoided  only  by  early 
■operation. 


RETRO-DEVIATIONS  OF  THE  UTERUS  AND 
THEIR  TREATMENT. 


By  GEORGE  R.  AVHITE,  M.D.,  Savannah. 


I  briug  this  subject,  not  with  an  idea  of  presentiDg  aoy- 
thiug  new,  but  to  give  a  resume  of  a  subject  interesting 
alike  to  the  surgeon,  gynecologist  and  general  practitioner. 
This  condition  is  a  common  one.  Our  German  contempo- 
raries claim  that  one  out  ot  four  of  their  women  have 
retro-displacement  of  the  uterus,  though  in  this  country 
we  are  certainly  much  less  extensively  afflicted.  Views  of 
the  treatment  of  this  condition  change  from  time  to  time, 
but  bear  out  the  statement  that  the  science  of  medicine 
advances  as  by  a  spiral  line.  Opinion  swings  from  one 
side  to  the  other,  but  ever  advances.  A  generation  ago 
every  enterprising  gynecologist  invented  one  or  more  pessa- 
ries to  lift  the  uterus  out  of  some  abnormal  j)osition,  but 
after  the  brilliant  results  of  antiseptic  surgery,  some  claimed 
that  pessaries  were  obsolete  and  worthless,  and  the  only 
treatment  of  uterine  misplacement  was  the  operative  treat- 
ment. Now  there  is  a  tendency  to  swing  back  to  non- 
operative  measures  in  suitable  cases. 

Regarding  the  anatomy  of  the  condition,  it  is  well- 
known  that  the  nornuil  position  of  the  uterus  is  at  right 
angle  to  the  axis  of  the  vagina,  well  anterior  to  the  cavity 
of  the  sacrum,  and  resting  upon  the  bladder  and  triangular 
ligament.  It  is  held  in  place  by  a  set  of  ligaments  arising 
from  the  sacrum  and  sides  of  the  pelvis,  named  the  utero- 
sacral  and  broad  ligaments,  respectively.     These  take  a  firm 
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hold  upon  the  uterus  and  spread  out  anteriorly  as  the  utero- 
vesical  and  triangular  ligaments.  These  ligaments  form  a 
vertical  plane  through  which  the  uterus  passes  obliquely 
from  above  downward  and  backward.  The  normal  uterus 
cannot  be  tipped  over  into  retroversion  even  in  the  cadaver 
without  putting  these  ligaments  on  the  stretch,  and  it 
springs  back  as  soon  as  the  pressure  is  removed.  The 
weight  of  the  structures  above  keep  it  pressed  downward, 
anteriorly. 

When  the  uterus  is  found  in  retroversion  it  is  usually 
due  to  one  of  three  causes,  namely  : 

1.  Congenital  malformation. 

2.  Inflammatory  processes. 

3.  Relaxation  of  ligaments  due  to  injuries  during  child- 
birth. 

In  cases  of  relaxation  of  the  ligaments  the  uterus  falls 
over  into  retroversion  without  meeting  any  resistance,  and 
when  the  ligaments  are  lax  enough  to  produce  a  slight 
degree  of  prolapse  the  uterus  settles  down  into  the  vagina 
and  must  change  its  position  from  an  axis  at  right  angles 
to  the  vagina  to  that  of  the  axis  of  the  vagina,  or 
assume  the  first  position  of  a  retroversion.  The  pres- 
sure from  above  strikes  the  anterior  surface  of  the 
uterus  and  presses  it  back  into  the  cavity  of  the  sacrum 
in  position  of  complete  retroversion  or  retroflexion,  and 
when  once  misplaced,  there  is  no  tendency  for  it  to  gain 
its  normal  position. 

If  the  uterus  be  retro  flexed,  due  to  adhesions  or  short  liga- 
ments, it  can  work  only  harm  to  insert  a  pessary  while  the 
cause  still  exists,  and  operative  procedures  are  but  little 
more  satisfactory,  if  they  forcibly  drag  the  uterus  to  a  new 
position  and  sew  it  there  while  the  cause  of  the  mal- 
position is  still  active. 

Cases  with  adhesions  need  a  preliminary  course  of  mas- 
sage to  lift  the  uterus  out  of  the  cavity  of  the  sacrum,  and 


356  Retro-Deviatioxs  of  the  Uterus. 

restore  its  uorraal  motility.  If  tlie  adhesions  are  dense, 
they  can  best  be  loosened  up  by  inserting  a  finger  in  the 
rectum  above  the  utero-sacral  ligaments  and  pressiL'g  the 
uterus  fl)r\vard  as  much  as  the  patient  will  tolerate,  and 
repeat  the  treatment  two  or  three  times  a  week  until  the 
uterus  becomes  movable.  As  the  case  improves,  the 
manipulation  may  be  made  per  var/inarn  with  less  incon- 
venience to  the  patient.  As  a  final  step,  a  sound  is  inserted 
into  the  uterus  and  the  fundus  lifted  till  it  can  be  caught 
by  the  outside  hand  and  pressed  over  into  exaggerated 
anteversion.  Treatment  of  this  kind  is  only  undertaken 
when  there  is  no  acute  inflammatory  trouble,  and  the 
seances  should  not  occur  oftener  than  two  or  three  times  a 
week. 

Cases  of  retroversion  from  relaxed  ligaments  need  no 
preliminary  treatment,  but  the  results  are  much  more  satis- 
factory if  they  are  taken  early,  and  no  case  of  labor  should 
be  discharged  until  it  is  determined  that  the  uterus  has  re- 
turned to  its  normal  position.  NVhatever  the  cause  of  the 
displacement,  if  the  uterus  can  be  placed  in  a  position  of 
exaggerated  anteversion  without  causing  pain,  the  patient 
is  ready  to  be  fitted  with  a  pessary.  But,  as  stated  by 
Rosenwater:  "This  simple  device  requires  more  diag- 
nostic ability  and  longer  experience  than  does  an  operation. 
Sooner  trust  a  tyro  with  the  technique  of  an  operation 
which  he  can  imitate,  than  with  the  process  of  moulding 
and  placing  a  pessary  which  he  cannot  copy." 

The  form  of  pessary  that  is  of  most  value  is  the  Albert 
Smith,  or  common  retroversion  pessary.  As  they  come 
from  the  shops  they  never  fit,  the  curves  are  too  great ; 
probal)ly  so  made  with  the  erroneous  idea  of  pressing  the 
fundus  of  the  uterus  well  forward.  The  Thomas  pessary  is 
the  right  shape  but  is  difficult  to  mould.  Selecting  a 
pessary  of  the  right  size  and  moulding  the  jiroper  curves  is 
a   matter  of  judgment  and   experience   which  can  only  be 
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learned  by  practice.  The  pessary  is  dropped  into  a  pan  of 
boiling  water  until  it  begins  to  soften,  and  then  bent  into 
the  proper  shape.  Care  should  be  taken  that  it  does  not 
remain  too  long  in  hot  water;  otherwise  it  flattens  out  into 
a  ring  and  cannot  be  bent  back  into  shape  again. 

Before  inserting  the  pessary  the  uterus  is  pressed  for- 
ward into  anteversion,  using  a  sound  if  necessary,  and  the 
fundus  held  in  place  by  a  hand  on  the  abdomen,  while  the 
pessary  is  inserted  by  the  other  hand.  When  in  position 
it  gets  its  support  from  the  levator  ani  muscle  and  piojects 
up  between  the  two  utero-sacral  ligaments,  making  them 
tense,  at  the  same  time  elevating  the  uterus.  It  does  not 
press  upon  the  uterus  at  any  point,  and  it  must  be  borne 
in  mind  that  a  pessary  simply  makes  the  ligaments  tense, 
and  when  it  presses  upon  the  uterus  it  does  only  harm.  If 
properly  fitted  it  may  be  worn  indefinitely  and  interferes 
with  neither  locomotion,  coitus  nor  pregnancy.  Frequently 
it  is  forgotten  and  remains  for  years  without  causing  symp- 
toms. It  should  be  cleansed  about  once  a  month,  and  a 
cure  is  eiFected  in  a  considerable  number  of  cases  in  from 
six  months  to  a  year.  Some  patients  prefer  to  wear  the 
pessary  the  rest  of  their  life,  going  to  their  physician  three 
or  four  times  a  year  to  have  the  calcareous  deposit  removed. 

After  everything  possible  has  been  done  in  the  way  of 
local  treatment,  there  still  remains  a  broad  field  for  opera- 
tive interference  by  one  of  the  hundred  or  more  methods 
devised  for  this  condition.  Alexander's  operation,  in  suita- 
ble cases  in  which  there  are  no  adhesions  and  but  slight 
prolapse,  gives  very  satisfactory  results,  but  these  cases 
are  the  kind  that  are  cured  by  a  pessary,  and  if  only  those 
are  operated  upon  that  do  not  yield  to  non-operative  pro- 
cedure, the  use  of  the  Alexander  operation  will  be  very 
much  restricted.  Median  celiotomy,  with  intra-abdominal 
shortening  of  the  round  ligaments,  or  ventral  fixation,  is 
suitable   for   most   cases,  as  it   allows   of  adhesions   being 


358  Retro-Deviations  of  the  Uterus. 

broken  up  aud  the  pelvic  orgaus  examined  and  treated  if 
necessary.  There  is  no  dystocia,  aud  there  is  usually  no 
recurrence  after  delivery. 

Vaginal  fixation  is  the  operation  now  fast  gaining  favor. 
As  performed  by  Mackenrodt,  the  lower  segment  of  the 
uterus  was  sutured  into  the  anterior  fornix  of  the  vagina 
and  the  top  of  the  uterus  left  free  to  expand  during  preg- 
nancy. While  theoretically  a  good  operation,  so  much 
difficulty  occurred  during  labor  that  the  operation  fell  into 
disrepute. 

Diihrssen  modified  the  operation  by  opening  the  anterior 
fornix  of  the  vagina  and  suturing  the  fundus  to  the 
peritoneum,  covering  the  bladder  by  one  transverse  suture, 
aud  since  then  has  done  over  700  of  the  operations  of  this 
kind. 

The  advantages  of  the  operation  are  that  the  danger  is 
not  greater  than  in  the  Alexander  operation.  There  is  no 
liability  of  hernia,  the  recovery  is  rapid,  there  is  no  visi- 
ble scar,  and  opportunity  is  given  to  examine  aud  treat  the 
ovaries  and  tubes.  Cystocele  and  prolapse  may  also  be 
cured  by  a  modification  of  the  same  operation.  Dystocia 
does  not  occur;  there  is  no  relapse  after  confinement. 

r.ii{Li()(;RAriiv. 
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DISCUSSION  ON  DR.  WHITE'S  PAPER. 
Dr.  Hardon  :  I  agree  fully  with  Dr.  White  with  refer- 
ence to  the  frequency  of  retro-displacement  of  the  uterus. 
It  is  so  very  frequent,  that  if  you  will  go  out  on  the  streets 
of  this  or  of  any  other  city  and  bring  in  one  hundred  women 
of  all  kinds,  white  or  black,  sick  aud  well,  married  or  un- 
married, old  or  young,  you  will  find  that  a  large  percentage 
of  them  have  retro-displacement  of  the  uterus.     I  say  sick 
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or  well,  because  if  you  take  one  huudred  well  women  you 
will  lind  just  as  many  with  this  trouble  as  among  the  sick 
women.  In  other  words,  I  do  not  believe  that  retro-dis- 
placement per  se  produces  any  trouble  whatever.  The 
womb  is  normally  a  movable  organ,  and  its  ligaments  were 
intended  to  be  put  on  the  stretch  whenever  any  change  of 
the  position  of  the  woman's  body  changes  the  position  of 
the  uterus.  These  changes  in  position  interfere  in  no  way 
with  the  circulation  of  the  womb,  as  has  been  shown  by 
Williams  of  London.  A  crooked  uterus  has  no  more  sig- 
nificance than  a  crooked  nose,  and  I  claim  that  the  condi- 
tion is  not  a  pathological  one.  I  have  seen  women  who 
had  it  and  who  suffered  none  whatever  from  it.  When  you 
find  symptoms  accompanying  retro-displacement  you  will 
find  some  complication  to  account  for  them.  The  majority 
of  such  patients  are  women  who  have  had  children,  and  you 
will  find  endometritis  or  cervical  laceration,  or  subinvolu- 
tion or  salpingitis  or  peritonitis,  which  keep  up  a  constant 
irritation.  If  the  woman  is  not  married,  you  W'ill  find  that 
she  has  been  subject  to  causes  which  produce  engorgement, 
such  as  fibroid  tumor  or  enlarged  ovary.  In  other  words, 
you  will  always  find  some  other  conditions  than  the  retro- 
displacement  to  account  for  the  trouble.  The  treatment  by 
pessaries  is  obsolete.  If  a  man  has  a  dislocated  hip,  you 
do  not  treat  it  by  giving  him  a  crutch.  If  you  have  a 
uterus  which  is  retro-displaced,  it  does  not  do  any  good  to 
bring  it  forward  unless  the  complicated  conditions  are  re- 
lieved at  the  same  time.  If  you  put  in  pessaries  you  may 
relieve  the  engorgement  and  there  may  be  improvement  to 
a  greater  or  less  extent,  but  if  the  symptoms  be  due  to 
salpingitis  or  laceration  or  fibroid  tumor,  you  cannot  re- 
lieve the  condition  without  removing  the  cause,  and  to 
simply  lift  the  diseased  uterus  iorward  and  hold  it  there 
may  give  some  relief,  but  it  does  not  cure  the  patient.  It 
is  the  sinking  down  of  the  womb  which  is  relieved  by  the 
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pessarv,  aud  therefore  the  pessary  may  do  some  good  pro- 
vided it^does  not  do  harm.  What  I  maintain  is  that  in  all 
those  cases  where  patients  are  suffering  with  retro-displace- 
ment ofj  the  uterus,  unless  you  relieve  the  complicating 
condition  you  will  not  cure  the  patient,  and  the  condition 
will  sooner  or  later  be  reproduced.  If  there  be  prolapsus, 
then  the  uterus  must  be  lifted  up  and  the  engorgement  re- 
lieved by  taking  off  the  traction  upon  the  blood-vessels  as 
theylpass  through  the  broad  ligament.  I  cannot  mention 
all  thcjjVarious  complicating  conditions  in  detail,  but  this 
is  an  outline  of  the  theory.  I  speak  of  my  treatment  of 
such  cases  emphatically,  because  it  is  a  mistake  to  tell 
young  doctors  to  treat  retro-displacements  with  pessaries, 
for  they  will  not  cure  the  condition. 

As  to  breaking  up  adhesions  through  the  vagina,  it  can 
not  be  safely  done.  They  may  be  stretched  somewhat,  but 
that  will  not  effect  a  cure.  Any  man  who  has  broken  up 
adhesions  in  the  abdominal  cavity  through  an  abdominal 
incision, jknows  the  great  danger  of  hemorrhage,  and  knows 
therefore  how  dangerous  it  is  to  break  them  up  through 
the  vagina. 

I  am  sorry  to  criticize  Dr.  White's  paper,  but  I  speak 
strongly  because  my  experience  has  so  fully  convinced  me 
of  the  correctness  of  my  position. 

Dr.  ]\Ionroe  Smith:  This  is  a  subject  in  which  all  of  us 
are  very  much  interested.  I  graduated  in  1895  from  the 
Atlanta  Medical  College,  aud  I  had  the  pleasure  of  having 
Dr.  Hardon  as  a  teacher,  and  he  taught  me  then  as  he  has 
just  spoken.  I  began  practicing  with  those  views,  and  I 
practiced  a  few  years  before  I  changed  my  mind  to  go 
almost  to  tlie  other  extreme  that  all  displacements  arc  path- 
ological, not  so  much  as  to  what  exists  but  as  to  what  will 
result.  From  the  passive  congestion  which  results  from 
tiiis  displacement  you  will  get  at  least  a  granulating  con- 
dition, fungous  growth,  irregular  menstruation,  hemorrhage 
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backache,  aud,  soouer  or  later,  infection  and  general  me- 
tritis, and  following  this  the  uterus  will  become  enlarged, 
and  still  later  on  you  will  get  the  condition  that  Dr.  Har- 
don  speaks  of,  and  which  he  says  must  be  present  before 
you  get  these  symptoms.  Wherever  I  find  retro-displace- 
ment I  urge  treatment  to  overcome  the  condition.  I  re- 
member a  young  girl  who  was  two-thirds  crazy,  had  severe 
hysteria,  and  I  was  called  to  see  her  and  found  retro-dis- 
placement of  the  uterus.  I  did  a  ventral  fixation,  and  she 
is  now  sound  and  well.  She  had  no  pathological  condition 
except  the  retro-displacement.  The  operative  treatment 
which  I  adopt  is  ventral  fixation  in  most  cases.  If  you 
will  bring  the  uterus  forward  and  fasten  it  to  the  peri- 
toneum you  will  get  adhesions  which  will  hold  it  in  place. 
In  some  cases  you  will  find  adhesions  about  the  uterus,  and 
you  have  to  dissect  these  out  and  bring  the  uterus  forward. 
Dr.  Kime:  In  treating  these  cases  we  should  use  rare 
discernment  and  judgment.  There  is  no  question  that  in 
many  cases  where  pessaries  have  been  adjusted  that  harm 
has  come  from  their  use.  \Ye  should  examine  carefully 
and  decide  as  to  the  condition  present  before  deciding  upon 
the  treatment.  As  to  simple  retro-displacement,  we  under- 
stand that  the  organ  will  adjust  itself  to  the  movable  con- 
ditions, but  where  you  have  retro-displacement  following 
miscarriage,  and  the  drainage  is  not  established  as  it  should 
be,  then  trouble  results.  You  have  mild  forms  of  infec- 
tion, and  in  a  subinvoluted  uterus  it  will  not  return  to  the 
normal  size  unless  the  condition  of  the  patient  is  extra 
good.  If  you  will  follow  up  these  cases  you  will  find  that 
the  trouble  results  from  the  dropping  down  of  the  uterus 
at  such  times,  and  that  if  pessaries  are  used  at  the  proper 
time,  and  the  uterus  is  thus  raised  so  that  it  will  drain, 
that  many  cases  will  get  well.  If  such  cases  are  not  fol- 
lowed up  and  looked  after  you  will  have  endometritis  and 
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the  trouble  will  extend  up  into  the  tubes,  because  the 
trouble  was  not  relieved  at  the  proper  time. 

Now,  as  to  the  question  of  breaking  up  adhesions  in  the 
pelvis,  I  do  not  believe  in  breaking  up  adhesions  in  the 
pelvis  unless  you  have  them  under  vision  and  control. 
There  are  certain  cases  which  may  be  relieved  by  putting 
the  patient  in  the  knee-chest  position  and  introducing  sott 
tampons  and  thus  putting  the  adhesions  on  the  stretch,  and 
nature  will  perform  Avonderful  results.  Many  times  you 
will  see  the  uterus  low  in  the  pelvis,  and  by  persistent 
elevation,  at  the  same  time  being  careful  not  to  put  the 
adhesions  so  much  on  the  stretch  as  to  cause  pain,  and 
using  tampons  of  ichthyol  and  glycerine,  nature  will  come 
to  the  relief,  and  then  you  can  use  a  properly  fitted  and  ad- 
justed pessary.  It  should  be  properly  adjusted,  as  many  a 
woman  has  lost  her  life  from  improper  treatment.  Many 
cases  of  pelvic  inflammation  have  been  brought  on  by  car- 
rying the  uterus  too  high  and  using  hard  rubber  pessaries. 

Dr.  White  (in  closing) :  I  have  examined  ten  thousand 
or  more  women  at  one  of  the  large  New  York  dispensaries, 
and  in  the  cases  which  I  saw  there  retro-displacement  was 
not  present  as  frequently  as  one  to  four,  and  not  near  as 
common  as  Dr.  Hardon  states.  As  to  the  movability  of 
the  uterus,  if  you  are  to  call  it  a  case  of  retro-displacement 
every  time  the  uterus  moves  backward  when  the  individual 
changes  her  position,  or  her  bladder  gets  full,  you  will  find 
retro-displacement  in  every  woman.  I  do  not  mean  this 
normal  condition,  but  when  we  have  a  uterus  that  falls 
back  and  remains  in  that  position  under  all  conditions,  and 
will  not  stay  in  its  normal  position  when  placed  there,  then 
we  have  a  case  of  retro-displacement  to  deal  with.  I  am 
sure  that  retro-di.splacement  is  due  to  secondary  conditions 
and  complications,  as,  for  example,  subinvolution.  It  does 
not  matter  whether  you  cure  the  subinvolution  or  cure  the 
condition  by  the  use  of  a  pessary.     A  woman  was  in  my 
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office  yesterday  who  had  had  retroversion  of  the  uterus  for 
several  years  and  had  been  suffering  with  backache,  dys- 
menorrhea, etc.  Some  weeks  ago  I  replaced  the  uterus 
and  put  in  a  ])essary,  and  she  was  relieved  of  all  symptoms 
and  gained  in  weight  and  strength  immediately. 

When  I  was  in  college  my  teaching  was  very  similar  to 
that  of  Dr.  Hardon's — that  operative  treatment  was  the 
thing  in  these  cases,  and  that  you  were  doing  bad  work  in 
putting  in  pessaries;  but,  when  I  got  out  into  practice  and 
found  that  I  did  not  have  a  large  hospital  at  my  command, 
I  had  to  treat  these  cases  of  retroversion  with  pessaries, 
and  I  found  that  a  large  number  got  well.  From  the  good 
result  in  simple  cases  I  was  encouraged  to  treat  cases  with 
adhesions,  binding  the  uterus  down.  I  did  not  attempt  to 
break  up  the  adhesions  at  once,  but  lifted  the  uterus  a  little 
more  every  two  or  three  days,  and  in  a  few  weeks  would 
get  the  uterus  free,  so  it  would  then  lie  in  normal  position 
and  remain  there  after  inserting  a  pessary.  Of  course,  only 
a  portion  of  the  cases  can  be  cured  by  pessaries;  others 
require  an  operation. 


A  GUNSHOT    WOUND    OF    INTESTINES— A 

DOUBLE  AMPUTATION  OF  FEET 

(PIKOGOFF'S). 


By  W.M.J.  LITTLE.  M.D.,  Macon. 


Id  my  paper,  '•'  Some  Points  in  the  Prevention  of  In- 
fection, etc.,"  prepared  for  the  Association  which  met  in 
Atlanta,  April,  1900,  the  cases  reported  then  were  selected 
as  illustrative  of  the  possibility  and  probable  results  ob- 
tainable amid  surroundings  where  the  surgeon  is  forced 
from  necessity  to  resort  to  his  own  ingenuity  to  prepare  his 
patient  and  to  operate  on  a  clean  field  in  instances  when 
the  advantages  of  a  well-equipped  hospital  are   wanting. 

A  hospital,  its  nurses,  trained  assistants  and  means  of 
sterilization  are  almost  an  essential  feature  of  a  surgeon's 
equipment,  but  not  entirely  so. 

The  natural  advantages  of  uucontaminated  air,  bedding 
and  assistants,  in  a  well-ventilated  private  home,  in  which 
no  exposure  to  pus  infection  is  probable,  is  a  feature  not  to 
be  underestimated  or  overlooked  by  the  surgeon  when 
called  upon  in  an  emergency  in  the  country  or  elsewhere. 

The  two  cases  to  follow  are  selected  for  the  reason  that 
they  were  both  operated  upon  amid  the  disadvantages  arising 
in  a  county  pauper's  home,  where  no  arrangements  what- 
soever are  made  for  surgical  work. 

The  first  case,  a  gunshot  wound  of  the  intestines,  oc- 
curred in  a  white  man,  aged  thirty  years, a  mill  operative  by 
trade,  who  was  shot  in  the  abdomen  with  a  No.  ^38  caliber 
j)i,'^tol  at  a  few  minutes  after  twelve  o'clock  on  Christmas 
morning,  1900.      I  was  called  to  see  this  man  soon  after 
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the  injury  was  iutiicted.  His  home  was  about  two  miles 
and  a  half  from  my  residence.  Upon  seeing  him,  more 
than  an  hour  after  his  injury,  an  examination  revealed  a 
puncture  wound  entering  the  rectus  muscle  one  inch  to  the 
right  and  slightly  below  the  umbilicus.  The  patient  was 
slightly  pale,  no  more  so  though  than  is  frequently  found 
in  persons  of  his  occupation,  and  the  skin  was  moist. 
There  was  some  excitement  present.  The  pain  com- 
plained of  was  referred  to  by  him  as  like  colic.  The 
pulse  was  ninety  and  of  good  volume.  The  temperature 
was  normal. 

The  room  in  which  I  found  him  was  totally  unfit  to 
operate  in.  To  move  him  two  miles  to  the  city  hospital 
at  that  hour  of  the  night  was  impracticable.  The  Rolf 
Home,  where  I  had  done  some  surgery,  adjoined  his 
premises.  He  was  sent  there  as  the  best  disposition  to  be 
made  of  him  under  the  circumstances. 

A  hypodermic  of  1-25  gr.  nit.  strychnin  was  given. 
The  superintendent  was  requested  to  have  prepared  boiling 
water  in  quantities,  while  I  returned  to  the  city  for  assist- 
ants and  my  instruments.  At  9  a.m.  Christmas  morning 
Dr.  E.  G.  Ferguson  etherized  the  patient,  when,  assisted  by 
Dr.  O.  H.  Weaver,  I  made  an  incision  in  the  median  line 
three  inches  long,  just  opposite  the  wound  of  entrance. 
On  entering  the  peritoneum  a  small  quantity  of  greenish 
fecal  matter  was  observed.  The  intestine  was  examined 
for  perforations.  Four  holes  were  found  in  the  ileum  over 
a  distance  of  two  feet  of  this  gut.  As  each  perforation 
was  discovered  that  portion  of  the  gut  was  placed  in  a  hot 
towel,  sponged  off  thoroughly  with  normal  salt  solution 
and  closed  with  Lembert's  sutures.  A  small  cambric 
needle  threaded  with  fine  white  silk  was  used.  The  ball 
on  passing  through  the  cavity  was  embedded  in  the  muscles 
of  the  back,  where  it  was  allowed  to  remain  and  become 
encysted.     The  intestines  were  again  washed  off  with  the 
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normal  salitie  solution.  The  cavity  was  freed  of  clots  and 
flushed  with  gallons  of  the  solution.  The  posterior  wound 
was  bleeding  some,  and  for  fear  of  clots  forming  in  the 
cavity  a  gauze  drainage  was  placed  about  the  j)oint  of 
hemorrhage  and  then  brought  up  through  the  incision. 
Silkworm-gut  was  used  for  purposes  of  closure.  The 
cavity,  after  the  sutures  were  in  })lace,  was  moderately  filled 
with  fluid.  The  wound  was  then  closed  except  for  the  two 
lower  sutures  which  were  loosely  tied  over  the  gauze  drain- 
age coming  through  at  this  point.  At  the  commencement 
ot  the  anesthetic,  nine  hours  after  injury,  the  pulse  was 
ninety-two  to  the  minute.  At  the  close  of  the  operation — 
which  was  thirty  minutes  in  duration — the  pulse  was  120 
to  the  minute.  The  patient  was  put  to  bed  in  a  fairly  good 
condition.  After  fifty  hours  had  elapsed  the  drainage  was 
removed.  The  remaining  sutures  were  tied  and  the  wound 
was  dressed  with  boric  acid  and  gauze. 

No  nourishment  was  given  by  the  mouth  for  seven  days. 
After  the  second  day  the  patient  was  given  an  enema  con- 
taining panopeptone  and  water,  which  acted  ior  j)urposesof 
nourishment,  of  allaying  thirst  and  as  a  mechanical  means 
of  reducing  the  gas  which  was  disposed  to  accumulate  and 
to  move  the  bowels.  An  enema  was  resorted  to  p.r.n. 
throughout  iiis  sickness. 

On  the  tenth  day  the  stitches  were  removed  and  the 
wound  dre.ssod.  The  union  was  perfect.  Panopeptone, 
which  was  commenced  in  teaspoonful  doses  on  the  seventh 
day,  was  increased  then  to  one  tables})oonful  every  three 
hours,  and  the  diet  from  then  on  was  gradually  increased. 
The  patient  took  no  medicine  by  the  mouth;  in  fact,  the 
only  medicine  given  was  a  hypodermic  injection  of  strych- 
nin nitrate  gr.  l-oO  every  six  hours  for  the  first  two  days 
loliowing  the  injury. 

This  man  was  seen  one  year  after  injury.  His  pulse  was 
eighty.     He  enjoys  good  health. 
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CONCLUSrOXS. 

First.  1q  abdominal  injuries,  an  absence  of  shock  is  no 
indication  that  a  perforation  of  the  intestine  has  not  oc- 
curred. 

Second.  With  perforations  of  the  intestine,  symptoms  of 
depression  do  not  necessarily  occur  within  twelve  hours 
after  the  injury. 

A  DOUBLE  AMPUTATION  OF   FEET  (PIROGOFF's). 

This  case,  a  negro  convict  thirty-seven  years  of  age, 
while  on  duty  cleaning  out  a  ditch  on  the  public  roads, 
was  compelled  to  stand  for  several  hours  continuously  in 
water  at  near  the  freezing  point. 

Following  this  exposure  he  had  a  chill,  accomjmnied  by 
high  lever  and  violent  burning  pains  in  his  feet. 

I  was  called  to  see  him  by  the  county  physician  three 
weeks  after  he  was  first  affected.  There  was  a  moist  gan- 
grene of  both  feet  present.  The  lines  of  demarcation  were 
well  established  and  defined  at  the  same  anatomical  points, 
viz.:  over  the  mid-tarsal  areas.  There  was  emaciation  and 
general  weakness  present.  An  operation  was  advised. 
Assisted  by  Doctors  Seldeu,  Weaver  and  Ferguson,  the 
right  foot  was  selected  for  the  first  amputation.  A  fiap 
was  made  about  dorsum  of  foot  one-fourth  inch  from  the 
line  of  demarcation.  The  foot  being  then  forcibly  ex- 
tended, the  scaphoid  and  cuboid  bones  were  disarticulated 
with  a  scalpel.  The  astragalus  was  then  removed,  after 
which  the  })lantar  flap  was  made.  The  os  calcis  was  di- 
vided. Both  malleoli  were  sawed  through,  embracing  on 
the  fibula  the  head  of  that  bone.  The  os  calcis  was  placed 
in  coaptation  with  this  surface  and  the  flaps  were  then 
closed  with  silkworm-gut.  No  vessels  required  tying. 
Gauze  drainage  at  angles  of  wound  was  used.  The  tissues 
were  infiltrated,  yellow  in  color  and  having  a  gelatinous 
appearance. 
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The  left  foot  was  operated  in  exactly  the  same  lines  and 
manner  as  the  right  foot. 


Double  Amputation  ox  tlie  Feet. 

On   the   first  dressing,  two  days  after  the  operation,  it 
was  found  that  the  sutures  were  cutting  through  the  skin. 
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Strips  of  oxide  of  zinc  adhesive  plaster  were  applied. 
Union  delayed. 

Recovery  occurred  in  two  months. 

This  man  was  for  a  year  about  the  streets  of  Macon. 
He  was  capable  of  walking  without  crutches.  He  used  a 
crutch  for  balancing  purposes  only,  as  the  tendency  was  to 
fall  forward  when  Avalking.  This  could  have  been  over- 
come had  he  been  in  a  position  to  provide  for  himself  arti- 
ficial feet. 

The  accompanying  photograph  illustrates  perfectly  the 
result  of  the  operation. 


THE  X-RAY  TREATMENT  OF  CANCERS.* 


By  JNO.  W.  DANIEL,  M.D.,  Savannah. 


lu  presenting  this  paper  I  would  like  to  modify  my 
original  title  somewhat  and  have  it  a  paper  on  "The  X-Ray 
Treatment  of  Cancer  and  Lupus,  with  Provisional  Cures." 

My  attention  was  called  to  the  X-ray  treatment  of  can- 
cers by  the  numerous  articles  in  medical  and  lay  journals 
of  the  past  year,  with  numerous  encouraging  re})orts.  So 
having  two  cases  of  cancer  and  one  of  lupus  on  hand  in 
December,  1901,  I  started  treating  them,  but  took  care  to 
make  no  rash  promises  of  cures.  The  results  have  been  a 
revelation  to  me.  To-day  I  will  give  you  a  clinical  report 
of  my  cases,  number  and  time  of  exposures,  and  conclude 
by  giving  my  j)ersonal  observations. 

ApparatuK. — In  the  first  place,  I  wish  to  say  that  in  all 
of  my  cases  I  use  the  Static  machine,  and  not  street  cur- 
rent. Secondly,  that  with  a  large  area  of  infection  I  pro- 
tect the  normal  tissues  and  only  expose  the  diseased  area. 
With  small  areas  of  infection  I  inclose  the  Crookes  tube 
in  a  lead-lined  box  and  expose  the  growth  opposite  a  win- 
dow in  the  box. 

Case  1. — Female,  aged  forty-eight,  white,  married; 
nine  children,  all  robust  and  in  perfect  health.  Xo  posi- 
tive history  of  cancer  in  family.  One  brother  supj)Osed  to 
have  died  with  cancer  of  stomach,  one  sister  with  cancer  of 
intestines. 

Patient's  trouble  began  twenty-four  years  ago,  following 

*  111  presenting  these  cases  to  you  I  will  do  so  by  numbers,  some  of  the  cases 
Ijelng  p]ioto;<raplied. 
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trauma  of  uose.     Growth  has  been  removed  twice  iu  New 
York  caucer  hospital,  and  area  covered  by  flaps  from  face. 


Case  >«'o.  ]. 


The  results  were  ouly  temporary,  disease  soon  reappearing 
aud  destroying  tissue  more  rapidly  than  ever.     Has  also 
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tried  various  plasters  and  escharotics  with  only  one  result 
— of  increased  rapidity  of  growth.  Patient  has  suffered 
acute  ])aiu,  and,  as  photographs  will  show,  disease  has 
made  rapid  inroads  upon  her  general  condition  as  well  as 
on  her  face. 

Patient  applied  to  me  on  December  19,  1901,  for  treat- 
ment, at  that  time  presenting  a  dirty,  sloughing,  foul- 
smelling  sore,  covering  a  triangular  space  bound  by  lines 
extending  from  the  inner  canthus  of  both  eyes  to  angles  of 
mouth,  completely  destroying  all  tissue  within  that  area, 
bony  and  muscular.  The  first  exposure  was  of  teu  min- 
utes' duration,  followed  by  similar  exposures  for  succeed- 
ing three  days,  when  treatment  was  suspended  for  two 
weeks,  due  to  an  accident  to  machine.  Treatment  was 
then  resumed  and  continued  for  one  week,  each  day  giving 
exposures  of  ten  minutes.  At  end  of  week  lower  lip  and 
margin  of  sore  presented  a  red  and  swollen  appearance,  and 
patient  complained  of  pain,  but  only  in  the  adjacent  healthy 
tissues;  diseased  area  gave  no  pain  whatever.  Treatment 
was  again  suspended  for  three  weeks,  w'heu  burned  area 
resumed  its  normal  condition. 

February  8,  1902,  treatment  again  resumed,  now  using 
a  low  tube,  in  lead-lined  box  and  lead  cone-shaped  attach- 
ment, in  order  to  circumscribe  effects  of  rays.  Length  of 
exposure,  three  minutes.  From  February  8th  to  March 
loth,  exposed  patient  every  forty-eight  hours,  when  treat- 
ment was  again  interrupted  by  illness  of  the  patient,  and 
since  ^Nlarch  J 5th  have  only  given  five  exposures.  At 
the  ju'csent  time  the  patient  is  experiencing  no  pain  or 
discomfort,  the  mucocutaneous  margins  are  normal,  the 
mucous  membranes  are  normal,  and  there  i^  no  odor,  dis- 
charge or  sloughing,  and  progress  of  growth  seems  to  be 
arrested.  In  this  case,  as  in  others,  I  have  noticed  that 
after  the  first  exposure  all  pain  ceases,  and  alter  a  few 
more   exposures   the   abnormal   secretions  dry   up  and  the 


Jno.   W^.  Daniel.  373 

progress  of  the  disease  is  arrested.  I  have  also  uoticed 
that  in  this  case,  which  had  a  slight  dermatitis,  when 
the  effects  of  the  dermatitis  were  over  the  entire  growth 
appeared  to  have  healed.  In  this  case,  as  in  case  No.  3, 
on  account  of  the  close  proximity  of  the  growth  to  the 
eyes,  that  the  conjunctiva  was  the  first  tissue  to  show  effects 
of  burn,  and  was  the  last  to  recover  and  gave  more  pain. 
But  in  cases  Ko.  1  and  No.  3  the  eyes  have  recovered 
completely,  without  any  apparent  injury,  I  found  in  these 
cases  that  the  best  treatment  for  the  burn  was  to  keep 
them  smeared  with  olive  oil.  April  14th,  microscopic  ex- 
amination made  of  ])iece  of  tissue  removed  from  base  of 


Case  No.  2. 

nose  and  cancer  cells  found,  but  are  degenerating.  This  is 
the  only  place  in  which  tissues  have  not  assumed  their 
normal  condition. 

Case  2. — Female,  white,  aged  fifty-six,  married.  No  his- 
tory of  any  cutaneous  trouble  in  family  before.  Growth 
diagnosed  as  lupus  of  nose  by  several  physicians ;  as  pa- 
tient objected,  no  microscopic  examination  was  made. 
Growth  has  no  history  of  following  trauma,  is  now  of 
eighteen  years'  standing,  starting  as  a  small  warty-like 
elevation  on  right  ala  of  the  nose  ;  spread  very  slowly,  but 
was  constantly  sore  and  secreting  and  scabbing.  Has  been 
treated  in  various  ways  by  both  physicians  and  quacks, 
with   only  one   result,  of  aggravating  the  disease.     About 
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thirteeu  years  ago  the  left  ala  became  iuvolved,  also  two 
foci,  as  photograph  will  show,  near  canthus  of  right  eye. 

Patient  came  in  for  treatment  December  3,  1901.  Pro- 
tected her  face  with  tinfoil  mask,  allowing  diseased  part  of 
nose  to  protrude  through  except  focus  near  eye.  Gave  first 
exposure  December  3,  twenty  minutes,  with  tube  ten  inches 
li'om  nose.  December  5,  gave  second  exposure  at  distance 
of  six  inches,  also  twenty  minutes;  noticed  no  effects.  De- 
cember 6,  growth  appears  dry  and  parched,  is  beginning  U> 
scab  over;  she  experienced  no  pain  or  discomfort  in 
growth.  December  13,  after  daily  exposures,  patient  com- 
plained of  extreme  dryness  of  nose,  growth  now  beginning 
to  shrivel  and  crack.  Exposures  were  discontinued  fronv 
December  17  to  January  2,  without  any  apparent  retarda- 
tion of  cure.  January  2,  tenth  exposure,  and  greater  part 
of  growth  has  disappeared  leaving  healthy  tissue.  January 
11,  eleventh  exposure,  tip  of  nose  is  of  normal  size,  left 
side  of  nose  has  only  a  small,  dry  scab  ;  right  side  has  still 
small,  thin,  brown   crust,  which  seems  to  be  dropping  off, 

February  14.  Discontinued  exposures;  nose  seems  en- 
tirely well. 

In  this  case  the  ray  had  no  l)urning  effect  upon  the 
normal  skin,  and  sore  areas  all  showed  first  evidence  in 
healing  by  formation  of  dry,  brown  scab.  While  in  Case 
No.  1  there  was  never  any  scabbing,  but  parts  gradually 
assumed  a  normal  appearance. 

Case  S. — In  this  case  am  sorry  we  have  no  photograph, 
as  patient  objected.  Patient,  male,  aged  fifty-six.  No 
syphilitic  history,  no  cancer  or  lupus  in  family.  Growth 
started  three  years  ago  on  left  side  of  face  about  midway 
between  eye  and  ear.  Was  first  noticed  as  small  pimple 
which  was  often  cut  in  shaving.  After  about  six  months 
began  growing  rapidly  and  soon  became  about  size  of 
half  dollar.  Various  ])hysicians  and  quacks  tried  cures 
with    no   results.     Consulted    me  on   February    16,    1902. 
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Diagnosed  as  lupus;  uo  microscopic  examination  made,  as 
patient  objected.  Began  treatment  day  of  first  visit,  ex- 
posing entire  growth  to  low  tube  at  distance  of  eight  inches 
for  five  minutes.  Continued  these  exposures  until  March 
17,  when  entire  scab  formation  dropped  off  after  fifteen  ex- 
posures. March  20,  exposed  again  with  result  that  small 
scab  formed  at  one  point  on  circumference  ;  spot  was  moist 
when  first  scab  came  off.  After  five  more  exposures  of 
three  minutes  to  low  tube  at  six  inches,  second  scab  forma- 
tion came  off,  and  patient  is  apparently  well.  In  this  case 
the  total  exposures  were  twenty — each  about  three  to  five 
minutes.  Patient  experienced  no  burn,  pain  or  discomfort 
from  treatment. 

Case  If.. — Female,  aged  thirty-seven.  Has  growth  on 
side  of  nose  about  size  of  silver  half-dime  ;  has  been  seven 
years  since  first  appearance,  spread  slowly,  gives  no  pain, 
but  is  constantly  dry  and  scabbing.  No  microscopic  exam- 
ination made;  patient  timid  and  ol)jected  to  piece  being  re- 
moved for  examination.  Has  had  the  usual  remedies  ap- 
plied without  any  success,  and  in  fact  tor  past  eighteen 
months  growth   has  become  more  active. 

March  9,  1902,  gave  first  exposure,  five  minutes,  using 
low  tube.  Exposed  March  10,  11  and  12,  when  growth 
was  covered  by  very  dry,  thick,  brown  scab.  Exposed 
again  on  14th,  when  scab  was  somewhat  loosened  ;  17th  ex- 
posed again  and  removed  the  scab,  finding  healthy  skin  un- 
derneath. Exposed  again  on  22d  and  25th  without  any 
scab  formation,  so  dismissed  patient  as  cured. 

April  13,  patient  called  at  office,  and  there  is  hardly  any 
perceptible  scar.  This  case  had  a  total  of  eight  exposures 
with  low  tube  ;  length,  three  minutes'  time. 

Case  5. — This  case  has  been  diagnosed  as  osteosarcoma, 
and  has  been  of  very  rapid  growth.  There  has  existed  a 
small  ulcerated  space  at  inner  canthus  of  right  eye  for  the 
past  fifteen  years,  but  with  exception  of  being  conscious  of 
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a  sore  existing,  gave  patient  no  special  trouble.  About 
two  years  ago,  at  the  earnest  solicitation  of  friends,  he  ap- 
plied nitric  acid  to  sore  in  order  to  jjromote  granulation, 
with  result  that  a  rapid  and  malignant  growth  set  up  in  a 
few  weeks.     Within  twelve  months  growth  very  nearly  as- 
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suraed  its  present  dimeusions,  which,  you  will  see  from 
photograph,  is  a  very  formidable  affair.  Ouly  for  past  six 
months  has  there  been  much  pain,  but  on  December  20, 
1901,  patient  called  at  ray  office  asking  relief  from  pain, 
stating  that  for  the  past  four  days  his  paiu  had  been  so 
excruciating  that  morphine  would  not  produce  ease,  and  he 
was  incapacitated  for  work  and  could  not  sleep.  I  under- 
took the  case  with  a  definite  understanding  that  I  could 
promise  nothing  and  would  not  be  responsible  for  any 
burns.  Growth  was  of  bony  hardness  and  covered  with  a 
tense  skin  and  a  perfect  network  of  arteries  and  veins; 
there  was  a  decided  bulging  inside  of  mouth,  so  prominent 
that  patient  could  not  wear  plate. 

Gave  first  exposure  of  fifteen  minutes  with  high  tube, 
with  result  that  patient  stated  before  leaving  my  office  that 
all  pain  was  relieved.  Exposure  was  given  at  9  a.m.,  and 
patient  went  home  and  slept  soundly  until  8  p.m.  without 
rousing.  Gave  second  exposure  that  night,  and  for  follow- 
ing six  days  gave  two  exposures  daily  each  of  fifteen  min- 
utes, or  total  of  195  minutes,  with  result  that  entire  growth 
was  burned,  the  balance  of  face  being  protected  by  tin-foil 
mask.  Treatment  was  discontinued  for  three  weeks,  when 
patient  again  returned  for  treatment  with  burn  entirely 
healed  and  growth  checked  in  rapid  increase  of  size;  com- 
plains of  no  pain,  is  able  to  work  each  day  with  perfect 
comfort  and  sleeps  without  any  drug  assistance.  Have  been 
giving  from  one  to  two  exposures  a  week  since  the  burn, 
each  of  only  five  minutes'  time,  as  skin  now  seems  very 
easily  irritated  and  responds  to  treatment  each  time  with  a 
decided  blush  and  slight  skin  soreness,  described  as  soreness 
of  sunburn.  The  bony  hardness  has  almost  entirely  disap- 
peared, only  existing  now  in  a  few  circumscribed  areas;  the 
remaining  part  of  mass  is  cystic  and  boggy;  have  used  as- 
pirator on  it  twice,  and  each  time  drew  off  a  sero-sanguin- 
€Ous  fluid.     While  in  this  case  I  still  offer  little  hopes  of  a 
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Case  No.  (i 


cure,  the  relief  from  })ain  is  fully  worth  tiie  time  of  treat- 
ment, ami  as  the  growth  is  degenerating  and  not  increas- 
ing in  size,  the  outlook  is  some  brighter. 

Cane  0. — Male,  aged  sixty,  white.    One  nucleou  father's 
side  had  cancer  on  neck,  producing  death.     The  area  in- 
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volved  in  this  case,  as  you  see,  is  considerable  and  of  fifteen 
years'  standing.  For  ten  years  growth  was  insignificant, 
but  five  years  ago  it  took  on  a  malignant  form  and  increased 
rapidly  until  you  now  see  the  size.  The  microscope  shows 
this  to  be  an  epithelioma. 

March  20,  gave  first  exposure  of  five  minutes  w^th  me- 
dium tube.  March  21,  gave  second  exposure;  noticed  that 
sero-sanguineous  discharge  had  ceased,  a  thin  crust  had 
formed,  odor  had  disappeared  aud  patient  was  perfectly 
comfortable;  was  so  much  relieved  that  he  voluntarily  dis- 
continued his  accustomed  ^  gr.  morphia  each  night.  After 
nine  exposures  of  five  minutes  each,  entire  surface  was  cov- 
ered with  thick,  dry  scab,  which  came  off,  leaving  sore 
clean,  free  from  pus  aud  apparently  granulating.  April  7, 
gave  tenth  exposure,  and  on  10th  another  scab  had  formed. 
April  13,  second  scab  became  detached.  April  14,  gave 
twelfth  exposure  and  had  a  microscopic  examination  made 
with  report  of  cancer  cells  still  existing.  In  this  case  I 
did  not  hope  to  get  a  cure  in  twelve  exposures,  but  the  re- 
sults have  been  gratifying,  so  I  hope  to  report  a  cure  in  a 
short  time.  One  remarkable  thing  noticed  in  this  case  is, 
that  the  beginning  growth  on  left  cheek,  as  photograph 
will  show,  is  rapidly  healing,  having  formed  several  scabs 
which  have  dropped  off,  leaving  diseased  area  smaller  each 
time.  This  area  on  left  cheek  has  never  been  exposed  to 
direct  rays,  as  tube  is  always  placed  on  right  side. 

Besides  the  seven  cases  reported  to-day,  I  have  six  more 
at  present  under  treatment,  but  they  have  had  only  a  few 
exposures;  and  while  all  pain  and  soreness  has  left  all  of 
them,  they  have  not  progressed  so  far  that  I  feel  warranted 
in  stating  anything  positively  in  reference  to  a  cure. 

I  have  observed  in  all  cases  that  the  first  exposure  re- 
lieves all  pain,  decreases  secretions  and  produces  some  dry- 
ing of  the  surface. 

2.  That  six  inches  from   tube  is  about  the  proper  dis- 
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tauce  for  exposures.  That  three  to  fiv^e  minutes  each  day, 
until  healing  seems  to  begin,  is  the  correct  time  for  ex- 
posure. 

3.  That  blonds  and  people  with  thin  ruddy  complexions 
set  up  an  erythema  more  readily  than  brunettes. 

4.  That  the  static  X-ray  burn  is  nothing  more  than  a 
dermatitis  bullosa,  and  heals  within  a  few  days  and  re- 
quires no  special  treatment. 

5.  That  in  all  cases  of  epithelioma  the  cancer  cells  begin 
to  degenerate  after  a  few  exposures,  as  shown  by  micro- 
scope. 


X-RAY    APPARATUS    AND    X-RAY    METHODS, 

AND  THE  LINES  ALONG   WHICH 

PROGRESS  HAS  BEEN  MADE. 


By  EUGENE  R.  CORSON,  M.D.,  Savannah. 


A  friend  visiting  Professor  Roentgen  asked  hira  bow  he 
discovered  the  X-ray,  and  the  great  physicist  replied  • 
"Ich  spielte  mit  einem  Inductoriam"  ('T  was  playing  with 
an  induction  coil.")  This  is  not  the  first  time  that  a  great 
discovery  has  come  out  of  the  play-room  of  the  scientist, 
but  the  point  I  wish  to  emphasize  is,  that  the  source  of  en- 
ergy used  was  the  induction  coil,  just  as  Sir  Wm.  Crookes, 
seventeen  years  before,  used  a  coil  for  his  tube  in  his  great 
researches  into  radiant  matter.  And  to-day,  again,  when 
Lord  Kelvin  and  Professor  J.  J.  Thomson  undertake  any 
experiments  on  electric  discharges  through  rarified  gases? 
they  use  the  powerful  coil  as  the  source  of  energy.  And  if 
they  were  asked  why  they  used  the  coil  instead  of  the  static 
machine,  assuming  that  they  would  not  regard  the  question 
as  a  stupid  one,  their  reply  would  be  :  "For  many  reasons; 
the  coil  is  useful  to  us  iu  the  laboratory  for  many  pur- 
poses ;  it  is  the  handiest  instrument ;  it  works  for  us  rain  or 
shine,  whether  the  air  be  moist  or  dry  ;  it  takes  up  but  lit- 
tle room  ;  but  more  important  still,  it  gives  us  heavier  dis- 
charges than  the  static  machine.  From  the  latter  we  can 
get  all  the  spark  length  we  want,  and  more,  too,  but  after 
attaining  a  certain  voltage,  what  we  need  is  more  current, 
and  we  get  this  from  the  coil  more  readily  than  from  the 
static  machine.     The  electrical  excitation  of  the  static  ma- 
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chiue  depends  upon  the  potential  induced  at  its  terminals, 
so  that  when  used  on  a  tube  where  the  resistance  and 
vacuum  are  low,  there  is  not  enough  current  generated,  and 
although  the  spark  gap  in  series  with  the  tube,  by  increas- 
ing the  resistance,  also  increases  the  output  of  the  machine) 
more  energy  is  lost  in  the  spark  gap  than  is  utilized  in  the 
tube.  I  speak  of  the  static  machines  on  the  market  to- 
day." 

But  before  we  can  dismiss  the  static  machine  from  con- 
sideration in  this  paper,  it  will  be  well  to  take  into  account 
its  position  to-day  among  X-ray  workers. 

Germany,  who  holds  the  honor  of  the  discovery,  and  who 
has  since  then,  to  my  mind,  held  the  torch  well  above  the 
rest  of  the  world  in  the  application  of  the  X-ray,  and  who 
has  done  more  to  give  us  the  instantaneous  skiagraph  of 
the  chest,  the  greatest  achievement  of  the  X-ray  in  internal 
medicine,  will  not  consider  the  static  machine  in  any 
serious  way. 

Donath  ^  does  not  even  mention  it;  Gochtf  only  men- 
tions it  to  condemn  it ;  Ernecke,  the  great  instrument 
maker  in  Berlin,  does  not  figure  it  in  his  catalogue  ;  and 
as  far  as  I  have  been  able  to  find  out,  all  the  X-ray  work- 
ers in  Germany  who  have  done  any  work  worthy  of  pub- 
lication use  the  coil.  Germany's  position  from  the  start  has 
been  based  upon  a  critical  scientific  standpoint. 

France  again  has  followed  in  the  wake  of  Germany. 
I^onde  i  takes  some  pains  to  show  the  superiority  of  the 
coil ;  Hebert  §  does  not  even  mention  the  static  maciiine. 

England  has  more  seriously  considered  it,  l)ut  this  has 
been  the  natural  conse({uence  ol  the  great  efforts  which  the 


*Die  Eiurichtuiigen  zur  Erzenguiig  iler  Koontgonstrahlen  uiul  ihr  Gebrauch^ 
von  Dr.  B.  Donath,  Berlin,  isys). 

t  Lehrbuch  der  Rijntgen-Untersucliing  zuni  Gebrauehe  fiir  Modicincr,  von 
Dr.  Hi-rmann  Goclit.  Stuttgart,  189.S. 

t  TraU<;  pratique  de  Radiograpliie  et  de  Radioscopie.  par  A.  Lande,  Paris, 
1898 

5  La  Technique  des  Rayons  X,  par  Alexandre  II6bert,  I'aris,  1S07. 
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makers  of  electrical  apparatus  in  Euglaud  have  made 
towards  the  perfectiou  of  influence  machines.  But  even 
this  serious  consideration  has  not  placed  the  static  machines 
on  a  par  with  the  coil.  A  glance  at  the  literature  will 
show  that  the  coil  takes  precedence.  In  the  military  hos- 
pitals it  naturally  had  to  be  the  source  of  energy,  and  the 
general  civil  hospitals  employ  it  quite  entirely.  England 
has  been  iar  behind  Germany  in  this  matter;  the  English 
X-ray  journal  is  much  inferior  to  the  German,  and  the  gen- 
eral works  on  the  sul)ject  are  not  to  be  mentioned  in  the 
same  breath.  To  England's  credit  let  it  be  said,  however, 
that  in  the  fleld  of  pure  scientific  researcii  into  the  nature 
of  the  X-ray — I  refer  es|)ecially  to  the  work  of  Lord  Kel- 
vin, Sir  G.  G.  Stokes,  and  Professor  J.  J.  Thomson — she 
stands  well  foremost,  if  not  first,  and  it  must  not  be  for- 
gotten that  the  discovery  of  Professor  Roentgen  was  based 
upon  the  marvelous  work  of  Sir.  Wm.  Crookes. 

When  we  come  to  this  country  the  subject  assumes  quite 
a  new  phase.  Great  as  is  the  activity  in  electrical  work 
and  in  the  advancement  of  the  practical  application  of  this 
new  science,  we  are  greatly  ovei'burdened  by  a  spirit  of 
commercial  enterprise  and  a  genius  for  advertising  un- 
equaled  in  any  other  part  of  the  world.  Much  is  made  in 
this  country  to  sell,  and  a  good  seller  is  a  good  thing,  and 
I  fear  that  many  in  the  profession  have  caught  the  infec- 
tion. Papers  are  written,  even  books  are  written,  to 
"hump  up"  certain  wares.  And  there  is  no  one  piece  of 
electrical  apparatus,  unless  it  be  the  electric  belt,  which 
has  suffered  more,  has  l)eeu  more  degraded,  than  the  static 
machine.  Its  makers  have  become  legion.  We  are  offered 
all  sorts  of  cut  |)rices,  all  sorts  of  inducements.  The  physi- 
cian is  enticed  to  buy  a  machine  which  does  a  little  of  every 
thing,  X-ray  work, therapeutic  work,  and  therapeutic  work 
which  cures  many  ills,  and  last,  but  not  least,  furnishes  an 
office  and  has  an   immense  psychic  effect  upon  the  patient. 
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But  few  naturally  can  resist  the  temptation.  jMany  prefer 
such  an  apparatus  which  does  so  many  things,  multa  quam 
multum,  than  an  apparatus  which  can  only  do  X-ray  work, 
even  though  it  be  the  best  X-ray  work.  We  see  the  same 
tendency  in  other  fields.  For  the  ordinary  microsco})ic 
work  of  every-day  practice  many  are  satisfied  with  a  one- 
eighth  objective;  those  who  truly  wish  to  do  the  best 
work  get  an  immersion  lens.  It  is  simply  a  question  of 
what  you  are  satisfied  to  do. 

Attempts  to  produce  static  machines  better  able  to 
compete  vvith  the  coil  have  not  been  very  successful.  Of 
course  static  machines  can  be  made  to  supply  the  necessary 
energy,  but  it  means  a  great  outlay.  You  pay  dear  for 
your  whistle.  A  great  machine  has  been  made  with  four 
revolving  plates  six  feet  in  diameter,  and  four  fixed  plates 
six  feet,  four  inches  in  diameter.  Undoubtedly  it  is  a  great 
source  of  energy.  But  look  at  the  cost  of  such  a  machine, 
the  space  it  occupies,  and  power  necessary  to  run  it,  and 
do  not  forget  that  in  enlarging  the  machine  the  difficulties 
and  objections  of  the  smaller  one  are  also  magnified,  and 
after  all,  I  have  seen  no  evidence  to  show  that  it  is  equal 
to  the  powerful  coil. 

A  mica  |)late  machine  has  been  invented,  and  judging 
from  the  advertisements,  which  equal  in  number  anti  fia- 
grancy  the  best  selling  patent  medicine,  one  might  suppose 
that  the  last  step  had  been  taken  in  the  perfection  of  a 
source  of  energy.  When  we  ask  for  evidence  of  efficiency, 
for  something  more  than  the  mere  assertion  of  the  makers, 
the  evidence  cometh  not. 

Let  us  go  back  to  the  coil.  At  the  time  of  Professor 
Roentgen's  discovery,  the  induction  coil  was  not  the  per- 
fected instrument  it  is  to-day.  To  be  sure  Spottiswoode  had 
made  iiis  great  coil  and  had  shown  the  world  that  a  great 
coil  could  be  made.  Tesla  had  also  invented  his  coil  of 
high  fre([uency  and   high    potential,  and  had  shown  us  the 
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wonders  of  sublimated  electri3ity.  But  the  ordinary 
Ruhmkorfif  coil  of  the  physical  laboratory  was  a  rather 
small  affair,  and  the  one  used  by  Professor  Roentgen  could 
not  be  compared  with  the  highly  perfected  instruments  of 
to-day.  The  powerful  induction  coil  may  almost  be  said 
to  have  had  its  birth  with  the  discovery  of  the  X-ray. 
Practical  electricians  at  once  set  to  work  to  perfect  this  in- 
strument, which  showed  a  usefulness  outside  the  physical 
laboratory,  and  in  a  surprising  short  time  improvements 
were  made  in  every  part  of  the  machine.  Larger  coils, 
with  better  insulation,  better  and  larger  condensers,  aud 
better  interrupters,  giving  greater  spark  length  and  more 
current,  were  soon  on  the  market.  They  were  adapted  to 
the  different  electric  mains  as  well  as  to  the  storage  cell. 
From  the  ordinary  hammer,  or  App's  vibrator,  ingenuity 
seemed  to  have  no  limit  in  devising  new  forms  of  apparatus 
to  produce  a  sharp  and  rapid  break  in  the  primary,  and  a 
very  distinct  advance  was  made  in  this  direction.  Wehuelt, 
of  Charlottenburg,  following  Spottiswoode,  devised  a  form 
of  electrolytic  break  which  at  once  increased  enormously 
the  output  of  the  coil.  Following  again  along  the  same 
line  Caldwell,  in  this  country,  invented  an  electrolytic 
break  which  offered  certain  advantages.  The  electrolytic 
break  made  possible  the  instantaneous  photography  of  the 
chest,  and  a  very  great  shortening  of  the  exposures  for  the 
difficult  parts  of  the  body.  And  this  did  more  than  any 
other  step  to  widen  the  field  of  usefulness  of  the  X-ray  in 
internal  medicine.  Germany  adopted  it  Irom  the  start,  and 
Donath  in  his  work  has  thoroughly  shown  us  its  working, 
the  difficulties  to  be  overcome,  aud  its  great  advantages 
when  properly  adapted  to  coil  and  tube. 

A  new  coil  has  made  its  appearanc,  and  one  which  differs 
in  many  ways  from  the  Ruhmkorff  type,  or  even  the  Tesla 
model.  It  is  the  invention  of  Mr.  Kinraide  of  Boston, 
and  is  a  striking  evidence  of  how  many  possibilities  lie  in 
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this  direction.  We  see  here  carried  cut  the  principle  of 
great  quantity  of  current  with  very  high  voltage,  and  I 
feel  I  can  predict  for  it  a  great  future  in  X-ray  work.  The 
inventor  lias  gotten  tlie  effect  of  the  Weliuelt  interrupter, 
a  very  heavy  current,  and  he  has  besides  well  pulverized  it 
in  the  magic  mortar  of  induction,  giving  us  the  Tesla  effects 
in  addition.  An  interesting  feature  of  this  coil  is  its 
adaptation  to  therapeutic  work,  which  will,  of  course,  make 
it  a  more  valuable  instrument  for  the  ])hysician"s  office. 
It  can  even  be  used  for  cautery  work.  Whether  it  will 
do  in  a  therapeutic  way  what  the  static  machine  does  may 
perhaps  be  questioned,  but  it  is  certainly  a  step  forward, 
the  most  decided  step  towards  the  adaptation  of  the  power- 
ful coil  for  therapeutic  work.  The  evidence  thus  far  is 
working  towards  the  extinction  of  the  static  machine  even 
for  therapsutic  work.  Mr.  Kinraide's  coil  will  do  the  most 
difficult  X-ray  work,  and  will  do  it  well.  Some  experi- 
ments made  with  my  friend.  Dr.  R.  J.  Xunn  of  this  city, 
show  a  shortness  of  exposure  comparable  with  a  60  cm. 
spark  coil  on  an  electrolytic  break. 

It  is  interesting  to  note  the  lines  along  which  })rogress 
has  come.  The  practical  electricians  saw  the  road  ahead 
of  them.  The  principle  to  be  realized  was  a  source  of 
energy,  giving  at  least  sufficient  voltage  to  overcome  the 
resistance  of  a  high  vacuum  tube,  and  the  generation  of  a 
(piantity  of  current,  such  quantity  to  be  limited  by  the  en- 
durance of  the  vacuum  tube  with  its  inleading  electrodes, 
its  cathode  reflector  and  its  platinum  anode  and  anti-cathode. 
We  cannot  but  wonder  at  the  results  obtained  in  the  begin- 
ning with  the  Crookes  tube,  really  in  no  way  adapted  to 
the  generation  of  X-rays.  It  was  made  for  the  cathode 
ray. 

Progress  along  this  line  has  been  rapid,  and  it  is  again  a 
significant  fact,  that  the  ])erfection  of  the  })resent  X-ray 
tube  has  followed  solely  the  use  of  the  coil.     There  is  not 
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an  improvement  which  has  followed  the  use  of  the  tulte  on 
the  static  machine.  Imj)rovemeut  has  been  along  the  line 
of  stronger  tubes  with  a  more  perfect  focusing  of  the  cathode 
rays,  and  a  diminution  of  the  irregular  connection  currents, 
all  working  towards  sharper  shadows  and  better  definition. 
The  curvature,  size,  and  position  of  the  cathode  have  been 
most  accurately  determined.  The  platinum  reflector  has 
been  made  very  thick,  with  careful  insulation  of  its  leading- 
iu  electrode,  in  order  to  stand  the  Wehnelt  interrupter  and 
the  heaviest  currents.  Devices  have  been  made  to  keep 
tlie  platinum  cool.  And  then  there  is  the  self-regulating 
tube,  invented  by  Sayen,  and  made  by  Queen  ct  Co.,  which 
enables  us  to  regulate  the  vacuum  to  quite  a  close  point. 
This  was  an  improvement  over  the  simple  potash  bulb  for 
reducing  the  vacuum,  a  device  which  dates  back  to  Sir 
Wm.  Crookes. 

Physicists  are  busy  studying  the  phenomena  inside  the 
tube,  especially  the  convection  currents,  the  return  flow 
from  anode  to  cathode,  and  these  researches  must  all  tend 
towards  an  impr<n'ement  in  tul)e  efficiency,  especially  in 
the  sharp  focusing  of  the  cathode  rays  and  the  sharper  X- 
ray  shadows.  The  irregular  flickerings  of  the  older  tubes 
caused  by  the  irregular  convection  currents  we  do  not  see 
in  the  later  models.  The  tube  has  a  much  longer  life.  In 
fact,  with  the  new  tubes  the  life  is  almost  indefinite  when 
j)roperly  used.  The  wonderful  balance  of  power  has  been 
even  more  delicately  adjusted.  I  have  one  tube,  and  one 
of  the  simpler  tubes,  too,  which  is  still  a  fairly  good  one 
after  four  years'  use.  It  is  at  least  perfectly  efficient  for 
therapeutic  work. 

Barium  ])latino-cyanide  still  remains  the  best  fluorescent 
substance  known  for  the  screen.  It  was  the  one  used  by 
Professor  Roentgen.  The  tungstate  of  calcium  has  more 
phosphorescence,  which  renders  it  less  useful  for  the  fluor- 
oscope  but    which    makes   it  efficient    as    an    intensifying 
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screen  for  photographic  work.  Iniprovemeut  in  this  direc- 
tion has  come  only  from  a  more  skillful  preparation  of  the 
fluorescent  surface.  But  with  the  fluoroscope  a  distinct 
advance  was  made  in  the  perfecting  of  a  stereoscopic  fluor- 
oscope. The  first  effort  in  this  direction  was  made  by 
Davidson,  but  Mr.  E.  W.  Caldwell,  of  New  York,  has  per- 
fected a  new  method,  a  great  improvement  over  the  former, 
and  he  has  given  us  a  very  clear  and  detailed  description 
of  his  invention  in  the  Electrical  Review  for  November, 
1901.  In  this  way,  instead  of  a  flat  shadow,  we  have  one 
in  relief,  apparently  in  front  of  the  screen,  and  the  stereo- 
sco])ic  effect  is  sufficiently  accurate  to  be  of  great  practical 
value  in  estimating  the  position  of  foreign  bodies,  and  in 
obtaining  clear  conceptions  of  the  real  positions  of  broken 
bones  or  dislocations.  The  arrangement  is  necessarily  a 
complicated  one,  and  Mr.  CaldwelTs  paper  should  be  con- 
sulted to  understand  the  difficulties  of  the  problem  and 
how  successfully  they  have  been  overcome.  It  will  en- 
large considerably  the  usefulness  of  the  fluoroscope.  Again 
we  must  note,  too,  that  this  improvement  has  followed  the 
coil. 

It  does  not  take  the  X-ray  worker  long  to  realize  that 
the  good  })hotograph  shows  vastly  more  than  the  screen 
can  ever  show.  The  eye  cannot  hold  the  detail  which  the 
photographic  plate  gives  us.  Even  in  the  study  of  the 
chest  and  its  moving  organs,  valuable  as  the  screen  is  in 
estimating  relations,  and  the  extent  of  movement  of  heart, 
diaphragm  and  lungs,  the  photograph  shows  us  more,  and 
this  has  become  all  the  more  apj)arent  with  instantaneous 
photograi)hy,  first  accomplished  by  the  German  workers, 
and  carried  out  with  a  success  which  hardly  seemed  j)ossi- 
ble  in  the  early  days  of  X-ray  work.  Look  at  the  great 
Atlas  of   von   Ziemssen  and  Rieder-'-  and  you    can  see  the 


*  Die  Riinigograpliie  in  der  iiineren  Medicin.     Herausgegebpn  von  I'rofessror 
H.  V.  Ziemssen  und  Professor  H.  Rieder,  Wii  sbaden,  I'JOl. 
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wonders  of  X-ray  pljotography  in  its  relation  to  internal 
medicine,  and  that  the  German  methods  of  work  must  stand 
as  the  best  yet  attained.  The  instantaneous  photograph  is 
the  result  of  the  powerful  coil,  the  \Yehnelt  interrupter, 
the  intensifying  screen,  and  a  most  careful  photographic 
technique.  By  these  means  early  tubercular  deposits  are 
better  recognized ;  the  outlines  of  heart,  large  blood-ves- 
sels, and  beginning  bronchial  tubes  can  be  most  accurately 
mapped  out.  Even  the  difficult  work  of  the  pelvis  and 
hips  requires  but  twenty  seconds.  Kidney  stones  are 
brought  out  with  great  distinctness  by  this  short  exposure. 
The  excursions  of  the  diaphragm,  the  esophagus,  stomach 
and  spleen,  all  show  up  with  marvelous  distinctness. 

In  photographing  the  bones,  however,  the  intensifying 
screen  is  not  so  good  because  of  a  blurring  of  sharp  out- 
lines in  the  finer  bone  detail.  The  negative  and  prints 
have  a  granular  appearance.  Nor  is  it  necessary,  indeed, 
for  instantaneous  work  is  not  required,  and  the  powerful 
coil  gives  a  sufficiently  short  exposure  without  any  screen 
help.  We  now  knov/  that  quantity  of  current  is  neces- 
sary for  photographic  work,  and  the  sensitive  plate  re- 
sponds in  direct  proportion  to  this  quantity.  Professor 
Ooodspeed,  of  the  University  of  Pennsylvania,  has  brought 
out  a  valuable  point  in  a  short  paper  which  appeared  in  the 
Philadelphia  Medical  Journal  for  January  6th,  1900, 
namely,  the  necessity  of  a  large  condenser  capacity  to 
enable  the  coil  to  be  run  with  a  comparatively  slow  rate 
of  interruption,  and  thus  to  get  the  greatest  output  from 
the  secondary.  As  he  shows  us,  the  time  of  break,  the 
interval  of  the  open  circuit,  must  be  long  enough  to 
enable  the  condenser  to  be  charged  and  discharged  before 
the  succeeding  "  make,"  and  the  condenser  must  be  of 
sufficient  capacity  to  take  up  all  the  direct  current  of 
self-induction  of  the  coil  which  tends  to  leap  across 
the  two  platinum  points,  and  to  retard    the    suddenness 
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of  the  break,  aud  with  a  sufficient  discbarge  back  to 
rapidly  demagnetize  the  iron  core.  It  is  only  by  a  proper 
adjustment  of  this  rate  of  interriijition  that  the  best  out- 
}>ut  of  the  coil  can  be  attained.  Aud  surely  his  uniformly 
beautiful  skiagraphs  prove  the  correctness  of  his  reason- 
ing. Queen  &  Co.  have  tested  this  principle  very  success- 
fully. They  have  sent  me  a  good  skiagraph  of  an  elbow 
done  in  seven  seconds,  and  a  shoulder  done  in  forty-five 
seconds,  this,  of  course,  without  any  screen.  With  a  screen 
it  is  practically  instantaneous  work.  This,  of  course,  a|> 
])lies  to  the  Ruhtnkorff  type  of  coil,  with  the  mechanical 
break.  With  the  Wehuelt  interrupter,  which  re(iuires  no 
condenser,  or  with  the  Kinraide  model,  which  requires  no 
iron  core,  the  conditions  are  diiFerent. 

From  the  chemical  side  no  difference  exists  in  X-ray 
photography  over  the  ordinary  light  photography.  That 
the  development  of  the  plate  with  the  ordinary  skiagraph 
is  slower,  is  due  to  the  lesser  chemical  effect  on  the  silver 
salt.  With  the  plate  thoroughly  exposed  the  development 
is  as  raj)id  as  the  ordinary  plate,  and  in  my  own  work 
I  have  given  long  exposures  to  cut  short  the  time  in  the 
dark  room.  It  is  by  the  comparatively  long  exposure  with 
the  fairly  high  vacuum  that  we  get  the  bone  detail  next  to 
the  plate.  We  get  a  translucent  shadow  giving  us  the 
values  of  the  different  thicknesses  of  bone  penetrated,  and 
thus  a  perspective  value,  and  it  is  a  question  whether  such 
a  skiagraj)h  does  not  show  us  more  than  the  stereoscopic 
skiagraph. 

Absolute  immobility  of  the  part  skiagraphed  has  never 
seemed  to  me  to  be  sufficiently  carried  out.  In  my  own 
work  I  have  carried  this  almost  to  the  point  of  stoj)j)ing 
arterial  pulsation,  which  must  have  some  effect  where  the 
sharpness  of  the  finer  details  is  concerned. 

It  is  perhaps  a  question  whether,  for  the  same  time  ex- 
posure, the  comparatively  slow  interruptions  of  the  Ruhni- 
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korff  type  of  coil,  with  mechauical  break  and  large  eon- 
denser  capacity,  as  advised  by  Professor  Goodspeed,  will 
not  give  us  sharper  skiagraphs  than  the  Wehuelt  inter- 
rupter, or  the  high  frequency  coils  of  Tesla  or  Kinraide 
with  their  great  induction  effects,  and  perhaps  greater  gen- 
eration of  "  parasite  rays."  The  wonderfully  short  expos- 
ures by  the  Goodspeed  method,  as  demonstrated  by  Queen 
&  Co.,  show  very  fine  results.  If  equal  to  the  Wehuelt 
interrupter,  the  method  is  a  preferable  one,  as  the  apparatus 
is  easier  to  work,  is  less  strain  on  the  tube,  and  is  less  apt 
to  get  out  o(  order. 

With  the  improved  coil  and  tube  X-ray  burns  are  now 
quite  impossible,  at  least  in  photographic  and  screen  work. 
In  therapeutic  work,  however,  there  is  this  danger  until  we 
can  more  intelligently  graduate  the  dose.  Here  much  will 
depend  upon  the  experience  and  judgment  of  the  operator. 
The  field  of  operation  can  be  absolutely  limited  by  the 
metallic  screen,  and  the  extent  of  the  application  by  the 
oj)erator's  knowledge  of  the  power  of  his  apparatus  and 
the  patient's  susceptibility.  It  is  with  this  latter  factor  in 
the  problem  that  error  must  creep  in.  The  static  machine 
is  well  adapted  to  this  work,  because,  being  less  powerful, 
there  is  less  danger  of  burns;  other  things  being  equal,  it 
gives  the  patient  a  smaller  dose,  and  it  is  always  better  to 
underdose  than  to  overdose.  The  therapeutic  application 
ofthe  X-ray  is  assuming  large  proportions.  It  was  na- 
tural to  suppose  that  a  form  of  energy  which  could  cause  so 
much  local  disturbance  could  also  work  for  good  in  certain 
diseased  conditions,  and  almost  from  the  beginning  the  X- 
ray  was  tried  for  lupus  and  other  skin  troubles.  It  was 
soon  found  that  not  only  much  could  be  done  for  these 
diseases,  but  that  more  serious  pathological  conditions 
yielded  to  its  influence.  The  journals  are  now  full  of  re- 
ports of  successes  in  this  direction.  Inoperable  sarcomas 
have  apparently  been  cured ;  carcinomas  have  also  yielded 
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to  the  treatmeut.  As  to  the  permanency  of  the  cure,  the 
percentage  of  relapses,  time  alone  will  show.  Its  pallia- 
tive eflfects  have  been  abundantly  shown,  especially  as  an 
analgesic.  Altogether  the  outlook  is  favorable  to  a  certain 
definite  curative  power  in  the  ray.  It  is  its  limitations 
which  remain  to  be  carefully  ascertained. 

To  conclude,  we  may  well  rejoice  over  the  progress 
which  has  been  made  in  this  new  science  since  its  discov- 
ery not  yet  seven  years  ago.  This  progress,  as  I  have  at- 
tempted to  show,  has  been  along  the  line  of  stronger  cur- 
rents through  stronger  tubes,  with  a  more  efficient  focusing 
of  the  cathode  ray,  with  the  elimination  of  irregular  con- 
vection current,  with  a  better  adjustment  of  the  vacuum, 
all  working  toward  the  generation  of  more  powerful  X- 
rays.  The  coil  which  was  the  source  of  energy  in  the  be- 
ginning still  remains  the  best  instrument  for  the  purpose. 
To  its  perfection  the  practical  electrician  has  directed  all 
his  efforts  until  it  has  become  the  perfected  instrument  it  is 
to-day  ;  and  the  vacuum  tube  has  kept  in  step  and  in  touch 
with  it,  each  adapting  itself  to  the  requirements  of  the 
other.  They  both  typify  the  genius  of  the  age  for  inven- 
tion and  the  marvels  it  has  accomplished  in  the  physical 
sciences. 


CONSUMPTION  AND  HUMANITY— MAN'S 
OBLIGATION  TO  MAN. 


By  J.  LAWTON  HIERS,  M.D.,  Savaxxaii. 


One  year  ago  I  had  the  distinguished  pleasure  of  read- 
ing a  paper  before  this  honorable  body.  At  that  time  my 
article  pertained  directly  to  ray  specialty.  To-day,  how- 
ever, I  have  seen  fit  to  temporarily  relegate  ophthalmology 
and  its  proximal  branches  to  forgetfulness;  and,  instead,  to 
present  for  your  deliberation  a  subject  which,  by  virtue  of 
its  virulency,  demands  the  consideration  not  only  of  the 
medical  profession  but  of  the  laity  as  well. 

The  victims  who  annually  fall  before  the  hand  of  con- 
sumption force  us  to  the  conclusion  that  a  crusade  against 
its  ravages  should  begin.  When  an  enemy  threatens  the 
Republic  the  people  with  one  accord  rise  up  and  crush  him. 
Statistics  prove  that  the  human  family  has  no  greater  ad- 
versary than  tuberculosis.  The  death-rate  of  the  nation  is 
crowned  with  its  thorns.  The  time,  therefore,  is  oppor- 
tune when,  as  a  class  who  will  not  tolerate  that  calculated 
to  inflict  a  lasting  blight  upon  posterity,  we  should  organ- 
ize and,  maintaining  our  organization,  wage  an  endless 
war  of  extermination  upon  so  insidious  and  yet  so  potent 
an  antagonist. 

At  its  Columbus  meeting  in  June,  1899,  the  American 
Medical  Association,  appreciating  the  necessity  of  coopera- 
tive work  in  the  ultimate  control  of  this  disease,  appointed 
a  committee  to  report  on  the  general  subject  of  tuberculosis. 
This  report  treated  at  length  of  its   nature,  coramunicabil- 
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ity,  prevention  and  control;  and,  likewise,  the  education 
of  the  public  along  Hues  that  \yonld  tend  to  "  lessen  their 
chances  of  infection,  and  increase  their  prospect  of  recovery 
when  infected,"  together  wnth  the  expediency  of  establish- 
ing National  and  State  sanatoria  for  the  segregation  of  those 
who  had  become  its  victims.  This  is  a  common  cause  ; 
and  being  such  deserves  universal  homage.  Standing 
alone  we  have  accomplished  much  ;  working  collectively 
we  can  achieve  more.  The  occasion  is  ripe  for  the  coop- 
eration of  the  laity  with  the  medical  profession  for  the 
preservation  and  prolongation  of  human  life  ;  and  I  for  one 
shall  welcome  the  inauguration  of  a  movement  which  in 
the  liberality  of  its  scope  shall  be  fostered  by  men  in  whom 
"one  touch  of  nature  "  may  "  make  the  world  akin." 

Tuberculosis  is  an  infective  disease.  It  attacks  many 
tissues  of  the  body,  and  is  caused  by  the  growth  and  de- 
velopment therein  of  the  tubercle  bacillus.  The  lesions 
formed  are  characterized  by  nodular  bodies  denominated 
tubercles.  These  in  the  course  of  time  may  undergo 
cheesy  degeneration,  sclerosis,  ulceration,  or,  in  some  con- 
ditions, calcification  (Osier).  Following  its  invasion  a 
poisoning  of  the  system  results,  which,  unless  early  ar- 
rested, eventuates  in  the  degeneration  of  the  tissues  or 
organs  involved,  the  destruction  of  their  functioning  power, 
and,  in  a  large  proportion  of  cases,  tedious  and  ultimate 
death.  As  the  bacilli  may  be  present  in  the  respiratory 
tract  without  producing  the  disease,  it  follows  that  the  lung 
tissue  must  be  fertile  and  conducive  to  their  growth.  Any 
circumstance,  therefore,  which  tends  to  lower  the  tone  of 
the  general  system  renders  the  tissues  more  susceptible  to 
their  encroachment. 

Partly  because  of  the  almost  impossible  task  of  counting 
those  who  annually  succumb  to  its  ravages,  and  in  view  of 
the  fact  that  numerous  cases  are  wrongly  diagnosed,  it  is 
(liflicult  to  obtain  accurate  statistics  concerning  the  mor- 
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tality  of  cousumptioo  iu  tlie  Uuited  State-s,  However, 
enough  is  known  to  warrant  the  assumption  that  from  12 
to  14  per  cent,  of  all  deaths  annually  are  attributable  to 
this  cause.  It  has  been  safely  estimated  that  *'  tubercu- 
losis kills  thirty  times  as  many  as  die  from  smallpox 
and  scarlet  fever  together,  and  four  and  a  half  times  as 
many  as  from  these  two  diseases  with  typhoid  fever  and 
diphtheria  combined."  This  showing  verifies  the  con- 
tention that  it  is  the  most  pernicious  malady  that  afflicts 
mankind  ;  and  that  moreover,  it  is  "  the  one  least  sub- 
ject to  fluctuation,  the  most  constant  from  year  to  year." 

That  consumption  is  a  commuuicable  disease  is  now  an 
established  fact.  It  may  be  transmitted  from  one  person 
to  another ;  and  depends  for  its  existence  upon  the  sus- 
ceptibility of  the  victim  attacked.  Not  every  one  exposed 
to  its  invasion  contracts  tuberculosis.  If  the  lung  tissue 
or  organ  assailed  possess  a  high  grade  power  of  resistance 
no  injury  results.  Only  those  succumb  who  have  some  in- 
dividual characteristic  essential  to  its  life.  A  perfect 
physiological  function,  bodily  vigor,  exercise  and  due  re- 
gard for  the  laws  of  hygiene  render  innocuous  the  dam- 
age that  under  opposite  environments  might  accrue.  AYe 
])lead,  therefore,  for  those  unfortunates  whom  nature  has 
failed  to  endow  with  strong  constitutions ;  and  w-ho  on  ac- 
count of  ill  health,  overwork,  starvation,  unsanitary  sur- 
roundings or  hereditary  predispositions  fall  unconsciously 
and  unknowingly  into  its  ravenous  grasp. 

As  to  prevention  our  duty  then  is  obvious.  To  antici- 
pate a  complete  suppression  or  eradication  is  virtually  to 
''hope  against  hope."  Much,  however,  can  be  accom- 
plished looking  toward  its  control ;  but  success  iu  a  great 
measure  is  commensurate  with  the  unanimity  of  judgment 
of  the  medical  profession  together  with  the  active  coopera- 
tion of  those  whose  interest  in  their  fellow-man  may  in- 
duce them  to  lend  effective  and  valuable  assistance.     The 
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first  essential  to  the  limitation  of  the  power  of  consump- 
tion is  the  diminution  of  the  number  of  tubercle  bacilli 
in  the  air  we  breathe — the  disease  being  largely  air-borne. 
The  following  radical  measures  have  been  wisely  advocated 
and  should  be  enforced  :  (a)  The  destruction  as  far  as 
possible  of  all  tubercular  sputum,  either  by  fire  or  by 
chemical  agents  in  spit  receptacles  ;  (b)  the  careful  disin- 
fection of  contaminated  clothing,  utensils  and  rooms — 
clothing  and  utensils  by  heat,  either  dry  or  moist,  and 
rooms  by  formalin;  (c)  careful  mauagemeut  of  the  patient 
in  his  person,  and  especially  as  to  his  expectoration,  (d) 
The  segregation  of  the  infected  persons,  in  whom  the  dis- 
ease is  active,  under  the  care  of  nurses  competent  to  pre- 
vent them  from  contaminating  the  atmosphere;  (e)  the 
protection  of  foodstuffs  from  pollution,  particularly  meats 
and  milk  ;  and  (f )  in  those  known  to  have  a  jircdisposi- 
tion  to  consumption,  the  careful  and  constant  keeping  of 
the  body  in  as  perfect  physical  condition  as  possible.  This 
becomes  a  potent  factor  when  the  liability  of  all  classes  to 
infection  is  considered;  and  consequently,  if  disregarded 
may  prove  of  incalculable  harm. 

In  attempting  to  educate  the  people  to  a  proper  appre- 
ciation of  the  means  at  hand  for  preventing  the  propaga- 
tion and  spread  of  consumption,  and  in  our  eagerness  to 
counsel  the  infected  how  they  may  have  greater  hope  of 
convalescence  and  ultimate  recovery,  a  few  cardinal  doc- 
trines will  be  more  efficient  than  a  hundred  casual  details. 
The  public  should  first  of  all  be  instructed  as  to  its  nature 
and  distribution.  This  can  be  accomplished  in  numerous 
ways,  any  one  of  which  is  obvious  to  an  intelligent  ob- 
server. If  possible  or  <M)nvcnient  those  undeniably  af- 
fected should  be  separated  from  the  well,  and  isolated  at 
some  agreeable  retreat  or  sanatorium.  Provided  this  is 
not  feasible  and  they  continue  to  live  with  their  families, 
they  should  pay  the  strictest  attention  to  personal  hygiene 
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and  conform  each  act  to  the  laws  of  health.  To  advise  a 
tuberculous  patient  of  his  condition  is,  as  a  rule,  to  gain 
his  active  cooperation  in  the  line  of  work  mapped  out  for 
him  to  follow.  To  keep  him  in  ignorance  is  to  endanger 
not  only  those  with  whom  he  is  thrown  in  contact  but  the 
community  as  well. 

The  promiscuous  expectorating  in  public  places,  on  the 
sidewalks,  in  street-cars  or  other  conveyances  should  not 
only  be  discountenanced  but  forbidden  by  legal  enactment. 
Aside  from  the  element  of  filth  connected  therewith  the 
danger  accruing  to  innocent  citizens  from  so  nefarious  a 
])ractice  is  at  once  apparent.  The  sputum  should  be  re- 
ceived in  articles  that  can  be  readily  burned  or  easily  dis- 
infected. Since  having  a  clearer  conception  of  the  in- 
fectiousness of  tuberculosis,  and  especially  cognizant  of  the 
danger  emanating  from  the  too  free  license  accorded  ex- 
pectorators,  several  of  our  cities  have  passed  ordinances 
prohibiting  the  indulgence  of  this  act  in  or  about  public 
places ;  and  making  an  offense  punishable  by  a  fine  or  im- 
prisonment on  conviction.  Others  through  the  medium  of 
a  "general  nuisance"  statute,  can  reach  offenders  on  the 
logical  ground  that  indiscrimiuate  spitting  is  unsanitary, 
and,  therefore,  detrimental  to  the  community.  In  these 
latter  the  respective  boards  of  health  are  given  authority 
to  abate  or  curtail  anything  calculated  to  prove  disastrous 
to  their  constituents.  In  proportion  as  public  opinion  is 
beiug  educated,  in  the  same  ratio  are  ^ve  overthrowing 
filth  for  cleanliness.  It  is  but  necessary  to  have  placed  on 
our  bureaus  of  health  men  of  unimpeachable  integrity — 
men  known  to  have  the  health  and  welfare  of  those  over 
whose  destinies  they  preside  at  heart,  not  low-born  nor  cor- 
rupt politicians  who  would  shower  patronage  according  to 
the  dollars  received — and  many  of  those  now  doomed  to 
an  untimely  end  would  live  to  bless  their  homes,  their 
countrv  and  their  God. 
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The  most  scrupulous  care  is  required  of  the  cousump- 
tlve  to  prevent  the  transmission  of  his  malady.  Those 
having  him  in  charge  cannot  exercise  too  many  precau- 
tious; for  contamination  of  the  patient's  apparel  or  bed- 
clothing  is  often  a  dominant  factor  in  the  propagation  of 
other  cases.  The  wearing  of  a  beard  should  be  advised 
against  and  carpets,  rugs  or  superfluous  decorations  should 
be  removed  from  his  apartment.  In  the  light  of  present 
knowledge,  consumption  being  regarded  as  contagious,  in 
the  event  of  death  the  room  of  the  deceased  should  be 
subjected  to  a  thorough  disinfection. 

Medicines  have  thus  far  proven  of  little  efficacy  in 
eradicating  tuberculosis  or  arresting  its  progress.  If  the 
past  be  a  criterion,  the  future,  in  this  respect  at  least,  war- 
rants little  hope.  It  devolves  on  us,  therefore,  to  teach 
unfortunates  how  the  scourge  can  be  best  managed.  Con- 
servative therapeutics  may  prove  a  valuable  ally  ;  but 
primarily,  a  radical  change  in  the  patient's  euvironments 
is  indicated.  We  should  strive  to  "  increase  the  lesisting 
power  of  the  body  to  disease "  ;  to  substitute,  in  the 
vernacular  of  the  pathologist,  cat  for  guinea-pig  tissue. 
An  outdoor  life  should  be  led,  with  an  abundance  of  sun- 
light and  fresh  air.  If  this  be  impracticable,  then  nature 
should  be  simulated  as  far  as  permissible  indoors.  Given 
these  essential  elements,  and,  provided  the  progress  of  the 
malady  has  not  been  too  great,  success  is  reasonably  as- 
sured. Other  factors  that  demand  consideration  are  reduc- 
tion in  the  amount  of  physical  labor  undertaken,  abund- 
ance of  rest  and  sleep,  and  regulation  of  the  diet  to  suit 
the  most  susceptii)le  or  delicate  stomach — taken,  of  course, 
with  greater  fre({ueucy  than  in  the  normal  state. 

Another  circumstance  of  importance  is  the  closest  scrutiny 
over  the  preparation  of  the  various  foodstuffs,  the  inspec- 
tion of  dairy  herds  and  the  extermination  of  cattle  known 
to  be  exposed  to  or  infected  by  the  tubercle  bacilli.  Koch's 
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dictum  on  bovine  tuberculosis  should  be  regarded  with 
skepticism.  Prudence  is  the  better  part  ot  valor,  and 
mere  theories  are  not  to  be  indiscriminately  swallowed. 
If  we  err  at  all  it  is  infinitely  better  that  we  should  err 
on  the  side  of  safety  rather  than  that  of  experiment. 

The  most  skeptical  are  fast  becoming  advocates  of  the 
sanatorium  treatment.  The  successes  held  out  by  this 
method  are  too  numerous  to  be  ignored.  The  plan  that 
prevails  in  Europe  is  now  to  a  great  extent  practiced  in 
this  country.  Under  the  watchful  eye  of  a  competent 
nurse  patients  may  improve  at  home  ;  but  generally  speak- 
ing an  unintentional  blunder  will  offset  the  good  accruing 
therefrom.  On  the  other  hand,  when  placed  under  the 
supervision  of  such  an  institution,  where  fresh  air  is 
abundant  and  an  outdoor  life  exacted  ;  where  the  diet  is 
regulated  and  the  elements  of  hygiene  carried  out  with 
clocklike  precision,  the  hope  of  ultimate  recovery,  it 
must  be  admitted,  is  enormously  enhanced.  Statistics 
prove  that  the  maximum  of  cases  of  incipient  origin  fully 
recover  at  these  retreats.  The  condition  of  a  large  per 
cent,  of  those  who  have  passed  into  the  second  stage  is 
permanently  ameliorated,  and  not  a  few  in  whom  the  dis- 
ease has  made  greater  progress  show  marked  improve- 
ment. The  properly  managed  sanatorium  is,  therefore,  a 
fixture,  not  a  fad  ;  a  factor  for  good,  not  a  luxurious  abode 
for  the  recuperation  of  the  gouty  rich  from  their  imaginary 
ills. 

The  greatest  argument  against  the  sanatorium  is  its  ex- 
pense. With  few  exceptions  they  are  institutions  in  which 
the  patient  of  average  means  can  little  afford  to  reside. 
That  they  are  rapidly  on  the  increase  is  commendable  ; 
but,  likewise,  are  we  impressed  with  the  inability  of  many 
to  patronize  them.  The  poor  are  as  deserving  as  the  rich, 
and  should  be  accorded  equal  privileges  with  them.  Their 
infirmities  are  just  as  fatal, their  aspirations  just  as  soulful, 
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their  lives  just  as  valuable.  The  State  owes  them  the  same 
prerogative  that  it  affords  its  other  unfortuuates.  The 
consumptive,  shrunken,  emaciated,  with  ghastly  features 
and  a  face  from  which  health's  crimson  blushes  have  fled ; 
with  hollow  eyes  that  have  lost  their  luster,  a  hacking 
cough  and  a  slender  frame  from  which  life's  blood  is  slowly 
ebbing,  demands  the  same  care  and  tender  sympathy.  The 
State,  theretore,  should  erect  and  maintain  for  them  asy- 
lums where  they  can  receive  every  necessary  attention,  and 
])rofit  in  like  proportion  as  do  their  opulent,  and  often- 
times less  deserving,  companions  in  sickness.  "Health  is 
wealth,"  and  by  thus  circumscribing  the  power  of  con- 
sumption the  commonwealth  must  of  necessity  reap  a 
richer  reward  and  hand  down  to  posterity  a  heritage  more 
lasting  than  moulded  bronze  or  sculptured  adamant. 

The  work  is  well  begun.  The  pessimist  of  yesterday  is 
the  optimist  of  to-day.  "  Preventive  medicine  is  the 
legitimate  work  of  the  State ;  remedial  medicine,  except 
in  so  far  as  it  may  be  preventive,  is  not."  It,  therefore, 
devolves  on  the  Stale,  as  the  "custodian  of  the  material 
prosperity  of  its  people,"  to  awake  from  its  lethargv  and 
follow  where  science,  truth  and  health  may  direct. 


FLAT  FOOT. 


By  MICHAEL  HOKE,  M.D.,  Atlanta. 


This  paper  is  based  on  observations  made  upon  twenty- 
seven  flat  foot  and  fifty-two  pronated  foot  cases.  A  study, 
showing  the  relative  frequency  of  their  common  and  some- 
what rare  features,  would  be  tedious.  Hence,  rather  than 
tabulate  a  mass  of  varying  detail,  I  have  preferred  to  em- 
body in  a  general  consideration  of  the  subject  the  main 
simple,  useful  ideas  these  cases  suggest. 

The  clearest  conception  of  the  human  foot's  function, 
the  preservation  of  that  function,  and  its  restoration,  when 
it  has  been  impaired  or  lost,  can  be  had  by  looking  upon 
the  foot  as  a  lever,  and  as  an  anatomical  bridge.  It  has  its 
arches  composed  of  bones,  bound  together  by  ligaments. 
As  a  lever,  the  power  is  applied  at  the  posterior  end,  the 
heel,  the  fulcrum  is  at  the  toes,  the  weight  is  applied  at 
the  ankle-joint,  between  these  two.  The  calf  muscles, 
whose  bellies  lie  above,  by  the  familiar  attachment  of  their 
tendons  to  these  arches,  may  make  them  rigid  or  permit 
a  flexible  rise  and  fall  under  the  influence  of  the  body 
weight,  or  may  move  a  part  or  the  whole  of  the  structure 
as  an  unit.  In  addition  to  sustaining  the  body  weight  it 
has  to  be  the  instrument  by  which  the  body  is  propelled. 
This  should  be  easy,  painless,  graceful.  Thus  poise  pro- 
duced by  the  coordinate  action  of  the  muscular  supports, 
each  muscle  responding  proportionately  to  a  weight  stimu- 
lus, is  necessary  for  the  organ's  activity  as  an  unit. 

For  these  structures  to  do  their  work  properly  too  great 
a  strain  must  not  be  applied  to  one  segment  of  the  bridge  ; 
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nor  one,  nor  a  ,^roup  of  muscles  taxed  more  than  is  just, 
considering  their  size,  anatomical  position,  and  the  me- 
chanical disadvantages  under  which  they  work.  If  a 
group  of  muscles  is  overstrained,  that  part  of  the  arch  they 
strengthen,  and  whose  action  they  control,  begins  to  yield, 
and  the  ligaments  stretch  ;  the  bones  rotate  to  unnatural 
limits;  pain  and  disability  follow.  If  the  process  is 
stopped  at  this  point,  a  slight  static  defect  results  ;  if  the 
organ  is  used  in  this  partly  crippled  condition,  the  tarsal 
bones  rotate  further ;  there  is  more  permanent  stretching 
of  ligaments.  Allow  this  to  continue,  and  in  addition  to 
the  changed  position  of  the  bones,  the  changed  mutual 
pressure  of  adjacent  bones  produces  here  body  absorption  ; 
there  exostoses  or  deformity. 

The  human  foot  follows  the  simple  laws  obeyed  by 
similar  structures  sustaining  weight.  A  study  of  flat  foot 
resolves  itself  then  into  an  inquiry  into  how  the  foot  best 
carries  its  burden,  what  is  the  best  distribution  of  the 
weight  it  bears,  and,  once  a  structural  weakness  has  been 
produced,  how  one  may  best  restore  the  organ's  usefulness. 

Presuming  the  foot  to  be  intact,  that  the  bones  have  the 
normal  relationship  to  one  another,  that  tiie  muscles  are 
strong,  that  there  be  power  in  the  toes,  that  the  various 
ranges  of  motion  are  possible  to  the  natural  limits,  it  is 
advantageous  to  use  it  in  a  certain  manner.  Observations 
upon  the  gait  of  athletes,  agile  savages,  the  art  of  the 
ancients,  upon  all  the  best  types  of  the  physical  man,  show 
that  in  walking  and  running  the  foot  is  ])laced  so  that  its 
long  axis  points  almost  directly  in  front.  When  this  is 
done  the  inner  edge  of  the  great  toe,  the  inner  malleolus 
and  the  inner  condyle  of  the  femur  are  in  the  same  plane, 
and  the  line  of  the  crest  of  the  tibia,  if  ])i'olonged  down- 
wards, passes  off  the  dorsum  of  the  foot  at  the  cleft  be- 
tween the  second  and  third  toes.  This  position  produces 
the  greatest  degree   of  strength,  agility,  and   poise,   with 
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the  miniaium  of  fatigue.      Fig.  1,  right  leg,  illustrates  thi& 
position.     Let  this  be  called  the  strong  position. 

With  the  foot   in    this   position   relative    to  the    leg,  the 
major  portion  of  the  body  weight   falls  upon   the  external 


1 


Fig.  1. 


Fig.  2. 


arch.  This  is  illustrated  by  the  imprint  of  the  foot  upon, 
blackened  paper,  and  by  the  casts  taken  in  this  posi- 
tion. See  in  fig.  2,  normal  foot,  that  the  areas  of  pressure 
are  beneath  the  heel,  the  external  arch,  and  the  ball  of  the 
foot ;  the  internal  arch  has  not  touched  except  at  its  two 
ends,  the  heel  and  the  head  of  the  first  metatarsal  bone. 
A  view  of  the  normal  foot  from  the  inside  illustrates  the 
same  thing,  for  there  is  an  arch  beneath  the  internal  row 
of  bones;  beneath  the  external  arch  the  soft  tissues  touch 
the  surface  upon  which  they  rest. 

For  anatomical  reasons  this  is  as  it  should  be.  The  ex- 
ternal arch  is  very  strong,  resting  almost  flat  upon  the 
ground  ;  it  has  only  one  joint,  permitting  little  motion  at 
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that  point ;  there  is  the  strong  calcaueo-cuboid  ligament 
beneath  holding  the  bones  tightly  together,  put  there  for 
passive  weight-bearing  ;  there  are  no  muscular  attachments 
to  this  arch,  hence  the  application  of  strain  has  little 
chance  to  produce  fatigue.  In  this  position  (fig.  1)  the 
astragalus  is  tilted  a  little  outwards,  and  its  under  surface 
rests  directly  upon  the  os  calcis,  so  that  comparatively 
little  weight  is  transferred  to  the  internal  long  arch  by 
the  head   of  the  astragalus. 

The  internal  long  arches  present  the  weakest  parts  of  the 
foot ;  the  weakest  point  in  these  arches  is  at  the  astragalo- 
scaphoid  articulation,  the  inner  end  of  the  mediotarsal 
joint.  This  is  necessarily  so.  The  arch  is  very  flexible, 
the  number  of  joints  in  it  permitting  much  motion  ;  it 
depends  largely  ujion  muscles  for  its  support ;  these  are  in 
turn  subject  to  fatigue. 


Ficr.    3. 

Rt.  foot,  inner  longitudinal  arch.  W — Weight  of  body. 
X  and  Y — Components  of  body  weight  falling  on  inner  arch 
tending  to  pronate  the  foot ;  Y  is  resisted  by  tendon  (arrow) 
passing  beneath  sustentaculum  tali,  E;  Y  produces  valgus 
rotation  of  the  os  calsis;  X,  the  abduction  of  the  front  part 
of  the  foot,  etc. 


The  inner  row  of  bones  form  two  arches.  A,  B,  C,  D, 
E,  F  (fig.  .3)  ;  A',  rV,  C,  D',  E',  F'  (fig.  4).  That  part  of 
the    body  weight  which  the  internal   arch    bears,  sufficient 
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normally  to  cause  a  slight  descent  at  D  and  inward  excur- 
sion   at    D',     the    astragalo-scaphoid    articulation,  giving 


Fig.  4.     Skeleton  of  foot  viewed  from  above. 

elasticity  to  the  step,  is  applied  by  the  head  of  the  astraga- 
lus at  D  and  D',  the  weakest  points  in  these  two  arches. 
This  is  the  inner  end  of  the  medio-tarsal  joint,  and  may  be 
termed  the  hinge,  dividing  the  front  part  of  the  foot  from 
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the  back  part.  Notice  iu  tig.  3  that  the  line  of  action  of 
body  weight  applied  to  this  arch  is  in  direction  of  the  axis 
of  the  astragalus,  and  if  prolonged  forward,  passes  through 
the  head  of  the  iirst  metatarsal.  Fig.  5,  X-ray  of  normal 
foot  iu  strong  position,  demonstrates  this. 


Fig.  5. 


So  long  as  tlie  larger  ])ortion  of  the  body  weight  strain 
■falls  upon  the  external  arch,  it  is  easy  for  the  two  internal 
arches  to  preserve  their  formation. 

The  tendency  of  the  astragalus  is  to  slip  downward,  for- 
ward and  inward,  the  way  its  head  points. 

Arch  A,  B,  C,  D,  E,  F  (fig.  3)  is  increased  by  flexion 
of  its  anterior  end,  the  head  of  the  great  metatarsal.  Con- 
versely it  is  aUowed    to    flatten   if    its  anterior   end   is  not 
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kept  flexed.     The  flexors  of  the  great  toe    accomplish  this 
flexion    when  brought  into  active   service.     The   action   of 


¥icr.  6.  Note  tlie  abduction  of  the  front  part  of  the 
foot — that  the  line  drawn  through  the  crest  of  the  tibia 
passes  off  the  foot  at  the  astragalo-scaphoid  articulation. 


the  anterior  tibial  lifts  up  the  arch  at  its  middle.  If  the 
anterior  tibial  is  weakened  the  arch  loses  this  support. 
It  is  seen  how  this  keeps  the  head  of  the  astragalus  from 
slipping  downward,  forward  and  inward. 
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Arch  A',  B',  C,  D',  E',  F  (fig.  4)  is  iucreased  by  ad- 
duction of  its  auterior  eud,  the  head  of  the  great  metatarsal, 
and  is  conversely  weakened  by  abduction  of  its  auterior 
end.  The  adductors  of  the  great  toe  accomplish  this  when 
brought  into  play.  See  arch  A',  B',  C,  D',  E',  F',  in  fig. 
5,  X-ray  of  normal  foot. 


Kig. 


The  tibialis  posticus  acts  by  pulling  the  scaphoid 
against  the  head  of  the  astragalus,  so  as  to  check  the  discur- 
sions  downward  and  inward  of  the  latter. 

It  is  manifest  then  that  Hexion  and  adduction  of  the 
front  part  of  the  foot  is  the  best  possil)le  position  for  the 
preservation  of  the  internal  long  arches.  When  the  foot 
is  used  in  this  way,  the  body  weight  is  distributed  in  a  con- 
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siderate  mauuer,  the  outer  arch  bearing  the  greater  part  of 
the  foot  strain,  the  inner  arch  being  reserved  for  that  re- 
siliency which,  when  present,  produces  an  active  and 
graceful  form  of  locomotion. 

In  the  normal  foot  these  internal  arches  are  held  intact 
by  the  ligaments  and  the  muscles,  in  the  above  described 
way. 


Fig.  8. 

Suppose,  however,  the  body  weight  is  differently  distrib- 
uted, so  that  the  weak  inner  arch  takes  most  of  the  strain, 
as  illustrated  in  fig.  6,  in  which  case  the  line  of  the  crest 
of  the  tibia  passes  off  the  foot  at  some  paint  off  the  internal 
arch.  Soon  the  muscles  tire;  they  no  longer  preserve  ad- 
duction and  flexion;  then  yielding  of  the  internal  arches 

27  m  t 
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begins.  In  the  early  stages  of  flat  foot,  that  stage  being 
illustrated  by  fig.  6,  a  type  of  static  defect  called  the  pro- 
uated  foot,  arch  A,  B,  C,  D,  E,  F,  is  somewhat  fiattened, 
the  line  of  the  action  of  the  body  weight,  /.  c,  the 
prolongation  of  the  axis  of  the  astragalns,  falls  some  dis- 
tance inside  of  A.  (See  f^g.  7.)  In  a  well-marked  case  of 
flat  foot  A,  B,  C,  D,  E,  F,  is  flat ;  arch  A',  B',  C ,  E', 
F',  is  reversed.  (See  fig.  8.)  The  etiology  of  flat  foot  then 
resolves  itself  into  this.     It  is  due  to  too  much  strain  ap- 


Fig.  !». 


Fig.  10. 


plied  upon  the  inner  long  arches.  That  the  strain  in  Hat 
foot  is  upon  the  internal  arch,  is  seen  by  figures  9,  slight 
flat  foot;  10,  ordinary  flat  foot;  and  11,  severest  type  of 
flat  foot.  Compare  them  with  fig.  2,  impression  of  normal 
foot,  and  notice  the  thickness  of  the  imprint  in  each  stage, 
extending  further  inward  beneath  the  long  internal  arches, 
demonstrating  that  the  more  weight  the  internal  arch  bears 
the  fiatter  it  becomes. 
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The   iucideutal  factors   producing    these  primal    causes 


are 


(1)  Usiug  the  foot  with  the  toes  turned  out. 

(2)  Improperly  fitting  shoes.  If  the  toes  are  cramped, 
it  is  painful  to  use  the  flexors  of  the  toes,  painful  to 
complete  the  step  by  rising  on  the  toes,  impossible  to 
walk  without  pain  except  by  abducting  the  front   part  of 


Fig.  11. 


Fig.  12. 


the  foot ;  then  the  fore  part  of  the  foot  is  not  used,  all 
the  muscular  work  has  to  be  done  by  the  gastrocnemius 
and  the  tibial  muscles.  The  latter,  imposed  upon  in 
this  manner,  soon  tire  out ;  then  the  ligaments  alone 
stand  the  strain,  they  stretch  ;  the  astragalus  slips  down- 
ward, forward,  and  inward  ;  unless  the  process  is  checked, 
flat  foot  results. 

(3)  Deflection  of  the  tibia  above  the  ankle  and  bow- 
legs may  change  the  line  of  action  of  the  body  weight, 
so  that  the  internal    arches  bear    more  than    their    pro- 
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portiouate  part  of  the  strain.      They  give   wav   with    the 
production   of  flat  foot. 

(4)  Flat  foot  often  follows  rheumatism,  and  rheumatoid 
arthritis  of  the  ankle  and  tarsus.  Frequently  the  pain 
in  the  foot  after  an  acute  or  long  attack  of  these  dis- 
eases is  due  not  to  the  continuation  of"  the  disease,  but 
to  the  changed  condition  of  the  tarsal  bones  and  liga- 
ments. 


Fig.  13. 


Fig.   14. 


''  (o)  Acute  and  chronic  inflammation  of  the  knee,  fol- 
lowed by  outward  deflection  of  the  leg,  may  produce  the 
condition. 

(6)  Acute  anterior  poliomyelitis  paralyzing  one  or 
more  muscles  supporting  the  internal  arch  })ro(luces  flat 
foot. 

(7)  Flat  foot  may  be  congenital. 

(8)  Anemia,  acute  diseases,  great  body  weight,  etc.,  mani- 
festly cause  weakness  of  the  muscles. 
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The  pathological  fiadiugs  are  clearly  what  they  ought 
to  be  from  the  above  consideratiou  of  the  dynamics  of 
the  deformity.  The  astragalus  is  turned  obliquely 
downward,  forward  and  inward ;  its  head  altered  in 
position,  so  that  its  face  is  on  the  outer  side  ;  the 
scaphoid  is  rotated,  and  its  outer  side  raised.  Some- 
times there  is  complete  outward  dislocation  of  the  sca- 
phoid, and  alteration  in  the  shape  of  the  sustentaculum 
tali.  There  is  always  abduction  and  eversion  of  the 
front  part  of  the  foot. 


Fig.  15. 


Fig.   16. 


SYMPTOMS    AND    PHYSICAL    SIGN'S, 

These  are  clear-cut.  The  long  vertical  internal  arch 
is  tlatlened,  the  long  internal  transverse  arch  is  reversed. 
The  foot  is  longer  by  just  as  much  as  the  long  internal 
vertical  arch  is  longer  than  its  normal  projection  upon 
the  ground.  The  front  part  of  the  foot  is  abducted,  and  its 
outer  edge  rolled  uj).      In    the  severer  cases   the   scaphoid 
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may  be  felt  out  of  place,  the  bottom  of  the  foot  may  be  con- 
vex, and  the  posterior  end  of  the  heel  raised.  There  is 
swelling  just  below  the  scaphoid,  at  the  inner  and  outer 
sides  of  the  ankle.     Hallux  valgus  is   often  associated. 

The  feet  usually  perspire  freely,  are  often  hot,  uncom- 
fortably stiff  and  red,  if  the  condition  is  acute.  The  gait 
is  characteristically  without  elasticity  and  graceless. 


Fig.   17. 


Fig.  18. 


Figures  12,  13,  14  and  lo  illustrate  the  normal  ranges 
of  motion  in  jilantar  flexion,  dorsal  flexion,  adduction,  and 
abduction.  In  flat  foot  these  ranges  of  motion  are  always 
limited.  Dorsal  flexion  is  usually  limited  to  90  degrees; 
adduction  is  often  completely  lost.  The  foot  is  held  in 
the  abducted  position  by  spasm  of  the  pcroneiis  iongus. 
See  fig.  10.  Atrophy  of  the  weakened  muscles  is  often  a 
prominent  sign. 

The  whole  foot  may  pain.  The  most  prominent  tender 
])oints  are  at  the  attachments  of  the  tibial  muscles,  beneath 
the  heel  and  beneath  the   external  malleolus.     Attacks  of 
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synovitis  of  the  knee  are  frequently  associated.  There 
may  be  much  backache  from  strain  of  the  internal  rotator's 
of  the  thigh.  Tenderness  over  the  gluteal  muscles  may 
be  present. 

Figures  16,  17  and  18  illustrate  the  appearance  of  the 
foot  in  cases  of  average  and  greatest  severity. 

PROOXOSIS    AND    TREATMENT. 

The  prognosis  may  be  viewed  from  two  staudpi)ints  r 
1st,  comfort;  2d,  rectification  of  the  anatomical  defect.  To 
obtain  the  first  is  absolutely  essential,  the  lattermost  desir- 
able. One  cannot  expect  a  flat  foot  of  mild  or  severe  type 
to  get  well  spontaneously  any  more  than  a  broken-down 
bridge  can  raise  itself  without  assistance.  There  are  cases 
that  do  not  have  pain  unless  the  individual  does  a  great 
deal  of  walkiuo;  or  standing';  cases  in  which  the  liffamen- 
ous  stretching,  rotation,  and  distortion  of  the  bones  have 
come  to  a  standstill  ;  cases  in  which  there  is  no  muscle 
spasm  ;  cases  in  which  coordination  of  the  muscles  has 
been  partially  established  after  having  passed  through  the 
breaking-down  painful  stage.  Even  these,  however,  suffer 
with  Icnee  pain,  hip  and  backache,  if  much  exercise  is 
taken.  Usually  the  patient  has  not  even  this  fortunate 
comparative  ease,  the  symptoms  growing  worse  with  time, 
leading  to  much  discomfort  and  disability. 

The  results  of  treatment  are  entirely  satisfactory  from 
the  standpoint  of  comfort.  The  time  required  to  obtain 
this  is  of  course  variable.  Often  the  cessation  of  discom- 
fort is  immediate  and  lasting  from  the  application  of  foot 
plates.  Usually  it  takes  a  little  time  to  bring  this  about. 
It  is  a  problem  involving  a  few  weeks  of  care.  A  cure 
results  in  the  mild  cases  without  operation.  A  presentable 
foot  can  be  obtained,  the  degree  of  correction  depending 
upon  the  degree  of  bony  deformity  present,  tendon  con- 
tractures, and   the    opportunity  the  patient    may  have  for 
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submitting  to  operative  treatment.  Tlie  cases  resulting; 
from  acute  or  chronic  aitbritis  and  old  sprains  present  uo 
peculiar  difficulties,  and  yield  to  treatment  like  the  other 
cases. 

\V  hen  the  defect  is  due  to  paralysis,  the  result  depends 
upon  what  and  how  many  muscles  are  affected  and  to  what 
degree  their  lost  function  may  be  supplied  by  transplanting 
the  tendons  of  go(>d  muscles  into  the  paralyzed  before  a})- 
plying  the  apparatus. 

There  is  a  large  class  of  cases  of  mild  degree  presenting 
the  usual  symptoms  with  little  or  no  spasm  of  the  peroneus 
or  extensor  muscles.  A  case  of  this  nature  presents  little 
limitation  of  the  normal  ranges  of  motion,  but  pain  is 
j)rodiiced  when  these  motions  are  made  to  their  normal 
limits.  Such  a  type  may  be  called  "mobile  flat  foot." 
The  use  of  appropriate  foot  plates  and  exercises  for  the 
Aveakened  muscles  soon  reestablish  loot  poise  and  strength, 
giving  a  quick  result. 

Usually,  however,  the  sjiasm  of  the  muscles  is  so  greaf 
that  any  effort  to  jilace  the  foot  in  the  normal  attitude  is 
associated  with  unbearable  pain.  Under  these  circum- 
stances forcible  correction  is  necessary.  The  patient  is 
etherized  ;  the  foot  is  by  manual  force  or  the  assistance  of 
apparatus  brought  to  an  adductcd  and  })iantar  flexed  posi- 
tion. Plaster  is  applied  ;  the  foot  is  allowed  to  i-emain  in 
plaster  from  one  to  two  weeks.  Tiien  the  })laster  is  re- 
moved. 

Often  one  or  more  tendons  are  cut  V)efore  it  is  possible 
to  get  the  foot  in  a  corrected  attitude.  After  this  it  is 
necessary  to  apply  apparatus,  foot-plates.  The  mechanical 
device  necessary  is  a  spring  arch  so  constructed  that  it 
holds  the  foot  in  the  ])osition  it  should  have  nalurally. 
The  plate  must  be  absolutely  comfortable,  and  must  so  sup- 
port the  weakened  parts  of  the  foot  that  relief  from  the 
flat  foot  pains  is  obtained.     The  great  })roblem  in  flat  foot 
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is  the  shaping  of  these  ])lates.  If  the  plate  presses  too 
much  here  or  there,  the  })atieut  will  have  pain  from  that 
pressure.  It  must  support  the  foot  in  just  the  way  it  needs 
assistance  to  relieve  the  flat-foot  pains.  The  object  is  to 
accomplish  the  latter  with  the  absence  of  the  former. 

Again,  nearly  all  the  cases  present  callous  places  under 
the  ball  of  the  foot  beneath  one  or  more  of  the  heads  of 


Fig.  19.  Steel  splint  encased  between  two  slips  of  leather 
and  riveted.  This  is  the  form  of  splint  used  with  these 
cases.    The  splint  slips  in  the  shoe  like  an  insole. 

the  metatarsal  bones.  This  adds  an  additional  weight  dis- 
tribution problem.  While  all  feet  follow  the  general 
principles  of  weight  distribution  outlined  above,  each  has 
its  own  individual  slight  deviations.  Each  presents  its 
own  problem  to  be  solved.  Hence  there  is  as  much  difference 
in  the  individual  necessary  forms  of  support  as  there  is 
distinction  in  facial  appearance  in  people  who  look  alike. 
Fig.  19  illustrates  the  type  of  plate  used.  The  plates 
are  made  of  tempered  spring  steel,  gauges  sixteen  to  twenty, 
depending  upon  the  weight  of  the  patient  and  the  neces- 
sary breadth  and  length  of  the  splint. 
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To  make  a  plate  a  cast  ot  tlie  foot  is  necessary.  The 
cast  is  taken  of  the  patient's  foot  in  the  corrected  position, 
as  near  the  position  illnstrated  in  fig.  1  as  possible.  This 
cast  is  then  carved  in  such  a  way  that  the  carved  cast  repre- 
sents the  way  the  bones  of  the  tarsus  and  metatarsus  are 
to  be  supported.  The  area  the  splint  is  to  fit  beneath  and 
support  is  then  marked  out  ui)ou  the  under  surface  of  the 
cast.  A  mechanic  makes  the  splint  to  fit  this  area.  The 
splint  is  then  inclosed  between  an  upper  and  lower  j»iece 
of  leather.  The  completed  splint  then  slips  in  the  shoe  like 
an  insole.  In  addition  to  the  splint,  it  is  necessary  usually 
to  make  the  patient  procure  a  pair  of  properly  fitting 
shoes.  The  plate,  however,  will  go  in  any  shoe  that  the 
patient  can  wear  with  any  degree  of  comfort. 

Exercises  supplement  the  mechanical  treatmeut. 


REPORT   SHOWI^C;    CLINICS    AND    METHODS^ 

OF  ESTABLISHING    HEARING  FOR 

DEAF   MUTES. 


Bv  M.    M.    STAPLER,  M  D.,  Macox. 


Mr.  President  and   Members  of  the  Medical  Association   of 
Georgia  : 

I  beg  to  present  for  your  causideration  tive  of  eighteen 
mutes,  who  have  come  to  me  tor  treatment  in  the  past  three 
years. 

Of  this  number  twelve  were  said  to  have  been  congeni- 
tal and  the  others  gave  histories  of  middle-ear  disease,  ex- 
cept one  who  had  had  meningitis.  Four  oH  these  patients 
are  here  in  person  and  one  by  photograph.  A  brief  his- 
tory will  be  given  of  each  of  these,  together  with  the  tech- 
nique of  procedure  and  a  statement  of  results. 

The  patients  I  have  had  all  came  irregularly  for  treat- 
ment, and  nine  came  one  time  only,  so  you  will  readily  see 
that  it  is  impossible  to  make  a  reliable  estimate  of  the  per- 
centage of  cures  that  might  follow  treatment  of  a  more 
reliable  class  of  these  unfortunates. 

There  were  three  others  whose  hearing  would  have  de- 
veloped had  they  been  other  than  negroes  of  a  low  class. 
It  was  three  years  ago  when  I  first  presented  this  young 
man  to  the  Macon  Medical  Society.  His  name  is  Am  my 
McBain,  and  he  came  for  treatment  in  the  fall  of  '98.  He 
was  then  eighteen  years  of  age  and  gave  a  history  of  con- 
genital deaf-mutism.  An  examination  of  his  ears  showed 
a  normal  condition  of  the   membrana  tympani  and  all  the 
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•visible  structures.  In  the  uose  were  enlarged  turbinated 
bones  and  there  were  adenoids  in  the  pharynx.  Bone  con- 
ikiction  was  normal,  and  he  had  hearing  for  very  loud 
noises  in  one  ear.  Air  from  Politzer's  bag  passed  readily 
through  the  Eustachian  tubes  to  the  middle  ears.  There 
are  no  deaf  members  of  his  family  and  no  history  of  un- 
usual sickness  or  disease.  Treatment  was  begun  by  re- 
moval of  the  turbinated  bones  of  one  nostril  and  cauter- 
izing near  the  pharyngeal  openings  of  the  Eustachian 
tubes,  followed  by  inhalations  of  volatilized  menthol  ten 
grains  to  the  ounce  of  licpiid  alboline  once  a  day.  After 
waiting  two  weeks  for  results  from  the  above  operations  I 
l)egau  to  rarify  the  air  in  the  middle  ears  by  the  use  of 
rubber  tubes,  one  end  of  which  was  held  air-tight  in  the 
nostril  and  an  air  pump  attached  to  the  other  end,  and  the 
patient  told  to  swallow.  My  idea  being  to  massage  the  laby- 
rinth. This  was  kept  uj)  once  a  day  for  two  months  be- 
fore I  discovered  the  patient  could  hear;  after  that  twice  a 
week  for  several  months,  during  which  time  hearing  im- 
proved gradually  until  the  tick  of  a  watch  was  heard  at 
several  inches,  he  could  hear  through  the  telephone  and 
began  to  talk. 

At  first  I  believed  the  result  due  to  the  removal  of  the 
turbinated  bone,  but  I  found  that  he  heard  in  one  ear  only, 
and  that  on  the  ojiposite  side  to  the  operation.  Then  it 
was  attributed  to  cautery  operations  done  on  the  li|)s  of 
the  Eustachian  tube,  until  McBaiu  cleared  the  matter  by 
telling  me  that  he  began  hearing  suddenly  after  a  treatment 
bv  the  pump  and  tubes,  and  since  that  time  I  have  proven 
it  on  other  patients,  as  you  will  see.  I  did  not  ojierate  on 
the  adenoids,  as  they  did  not  seem  to  be  obstructing,  and 
the  ()])eration  had  failed  to  give  results  when  others  had 
reninved  them  in  similar  cases.  His  mind  cleared  as  hear- 
ing improved,  and  he  has  grown  from  a  stupid  looking 
youth  to  an  unusually  bright  and  alert  young  man. 


M.  M.  Stapler. 
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The  uext  to  have  hearing  and  speech  established  is  Geo. 
Jackson  Benton,  the  seven-year-ohl  son  and  only  child  of 


Showing  apparatus  in  position,  and  congenital  mute  whose 
hearing  and  speech  are  established. 


Mr.  H.  J.  Bentou  ol  Jenkinsbiirg,  Ga.     He  was  brought 
to  me  in  1900  and  gave  a  history  of  congenital  deaf-mutism. 
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rand  a   scrofulous   diathesis,  as  you   may  observe    from  the 
scars  lett  from  broken-down  glands. 

On  examination  the  membrana  tympani  seemed  to  be 
•normal,  as  did  all  the  other  visible  structures  of  the  ear. 
He  had  an  acute  catarrhal  condition  of  the  nose  and  throat 
and  gave  evidence  of  adenoids,  for  which  I  did  not  inspect 
nor  operate,  because,  by  doing  so,  I  would  have  forfeited 
his  confidence  and  co-operation  and  for  other  reasons  here- 
tofore given. 

Treatment  was  begun  by  inhalation  of  weak  volatilized 
menthol  and  alboline  solution  for  the  catarrhal  condition, 
followed  by  the  use  of  the  pumj)  and  tubes,  one  branch 
being  placed  air-tight  in  the  nose,  the  other  likewise  in 
■each  ear  alternately,  and  while  the  patient  was  in  the  act 
of  swallowing  the  pump  was  used  to  rarify  the  air  in  the 
middle  ears.  This  was  continued  once  a  day  for  five  days, 
at  which  time  I  discovered  hearing.  Treatment  was  then 
given  once  a  week  for  two  months,  then  once  a  month  for 
three  months.  His  hearing  improved  gradually,  and  at 
the  present  time  he  can  hear  the  tick  of  a  watch  at  several 
inches,  can  speak  distinctly  and  goes  to  school  every  day 
with  normal  oliildren. 

This  young  lady,  Kitty  Smith,  was  sent  to  me  by  Dr. 
E.  G.  Eerguson  of  ISIacon,  Ga.,  in  11)00,  when  she  was 
twelve  years  of  age.  Her  mother  said  she  had  been  born 
deaf.  Her  general  health  had  been  good  and  she  had  been 
in  the  Georgia  School  for  the  Deaf  four  years  and  been 
sent  home  with  the  statement  that  she  was  too  stuj)id  to 
learn.  Her  sister,  two  years  younger,  is  in  splendid  physi- 
cal condition.  Her  mother  has  had  nostygmus  I'rom 
l)irth. 

On  inspection  I  found  nothing  abnormal  except  that  she 
■could  not  hear  sounds  by  aerial  conduction.  Bone  con- 
duction was  good.  Membrana  tympani  tionnal,  as  was 
also  the  nose  and  throat. 
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Treatment  consisted  of  rarifying  the  air  in  the  middle 
ears,  as  already  described.  This  procedure  had  scarcely 
begun,  however,  before  there  was  a  sharp  cry  from  her, 
and  she  took  the  tubes  quickly  from  her  ears.  I  made  im- 
mediate inspection  and  finding  nothing  unusual,  tested  and 
found  that  she  could  hear.  I  took  her  back  to  the  office 
of  Dr.  Ferguson,  and  he  verified  the  above  statement. 

When  she  returned  the  next  day  there  was  considerable 
inflammatory  reaction  in  one  ear,  which  yielded  promptly 
to  treatment.  I  have  treated  her  a  few  times  since  at 
irregular  intervals,  and  she  hears  about  as  well  as  any  of 
the  others  with  both   ears,  but  does  not  articulate  so  well. 

Frank  Evans,  of  Macon,  Ga.,  came  for  treatment  Janu- 
ary 1,  1902,  when  he  was  two  and  a  half  years  of  age. 
His  mother  said  he  was  congenitally  deaf  and  was  very 
small  at  birth  and  had  not  been  strong. 

Inspection  showed  the  membranes  of  the  ear  normal, 
with  good  bone  conduction.  Aerial  couduction  was  nil 
so  far  as  I  could  tell.  He  made  no  effort  to  speak  and 
had  an  acute  catarrh  of  the  nose  and  throat,  and  I  suspect 
he  had  adenoids.  I  did  not  examine.  There  was  no  spe- 
cific history.  He  had  on  his  hands  and  lip  hard,  heavy 
scabs,  on  which  his  mother  was  directed  to  use  hydrogen 
dioxide  and  warm  water.  I  ordered  small  doses  of  the 
iodide  of  potash  internally,  and  found  his  digestion  would 
not  permit  its  use.  I  then  tried  the  hypophosphites,  and 
the  sores  healed.  Weak  solution  of  menthol  was  inhaled 
for  the  catarrh,  and  I  used  the  pump  and  tubes,  having  to 
make  him  cry  in  order  to  rarify  the  middle  ear.  Treat- 
ment was  kept  up  under  difficulties,  and  gave  no  promise 
of  results  until  the  third  day  of  last  February,  when  his 
mother  expressed  a  belief  that  he  could  hear,  and  it  was 
gratifying  to  find  him  listening  to  sounds  and  responding 
to  tests  he  had  before  ignored.      It  is  not  possible  to  esti- 
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mate  just  how  acutely  he  hears,  but  I  have  hope  that  it 
will  become  almost,  if  not  (|iiite,  Dormal. 

Clifford  Davis  was  brought  for  treatment  ou  the  first 
day  of  the  present  mouth  (April,  1902).  She  is  seven 
years  of  age.  At  eight  months  she  became  deaf  from  the 
effects  ot  measles,  and  there  was  a  discharge  from  both 
ears  for  about  two  years. 

Ou  examination  her  general  health  was  found  to  be  good. 
Bone  conduction  of  sound  was  uormal,  aud  she  could  hear 
words  spoken  in  a  loud  voice  directly  into  her  ears. 
Membrana  tympaui  were  flaccid  and  of  a  dead- white  ap- 
pearance. She  could  speak  a  few  words,  and  would  be 
classed  as  a  semi-mute.  Her  mental  condition  was  dull 
and  irritable,  and  she  breathed  through  her  mouth  night 
aud  day. 

The  diagnosis  iu  such  cases  is  easy,  adenoids  in  the 
pharynx.  Treatment  consisted  in  removal  of  the  adenoids 
and  opening  of  the  Eustachian  canals.  The  only  variation 
from  the  method  usually  practiced  being  the  use  of  the 
tubes  and  pump  instead  of  Politzer's  bag,  to  open  the 
canal  and  pump  out  any  secretion  that  might  be  retained 
iu  the  middle  ears.  The  child  began  at  once  to  imj)rove, 
and  she  now  hears  ordinary  conversation  and  uses  sen- 
tences to  express  herself.  I  expect  her  to  have  soon  nor- 
mal hearing  and  speech.  In  treating  cases  of  deaf-mutism 
it  is  my  practice  to  oj)erate  promj)tly  for  adenoids,  when  I 
cannot  prove  to  my  eniire  satisfaction  that  they  are  not 
obstructing;  otherwise  I  proceed  along  other  lines  of  treat- 
ment until  I  find  I  am  getting  no  good  results,  then  if 
adenoids  are  present,  J  remove  them  with  the  hope  that 
they  are  after  all  the  cause  ;  but  I  have  gotten  no  good 
results  from  an  operation  in  deaf-mutism  exce})t  where  the 
adenoids  were  an  evident  cause,  as  in  this  case. 

In  the  absence  of  definite  knowledge  of  the  altered  rela- 
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tions  followiug  the  use  of  the  pump  and  tubes,  I  offer  the 
following  theory  : 

Ifa  tube  with  four  branches  have  those  branches  fitted 
air-tight  into  uosirils  and  ears  and  an  air  punij)  attached 
to  the  other  end  be  used  to  rarify  the  air  in  the  middle 
ears,  the  patient  being  in  the  act  of  swallowing,  the  effect 
will  be  to  lessen  to  a  like  degree  and  at  the  same  time  the 
atmospheric  pressure  in  the  external  auditory  canals  and 
middle  ears;  the  raembrana  tympani  and  chain  of  bones 
will  be  passive  and  the  foot-plate  of  the  stapes  will  be 
raised  by  the  expansion  of  fluids  beneath.  The  secretory 
glands  supplying  the  cavities  of  the  endolymph  and  peri- 
lymph will  be  stimulated  to  fill  the  utricle  and  saccule, 
membranous  and  bony  canals,  and  the  stapes  will  be  sup- 
ported in  its  raised  position  and  aerial  conduction  estab- 
lished for  some  deaf  ears. 

A  crude  ocular  demonstration  of  this  theory  may  be 
made  by  placing  in  a  bottle,  partially  collapsed,  air-tight 
rubber  bags,  and  when  the  air  in  the  bottle  is  rarified  the 
collapsed  tubes  will  be  distended  to  their  full  capacity  ; 
now  if  fluid  be  injected  into  the  bags  they  will  retain  their 
distention,  though  the  air  pressure  is  again  fifteen  pounds 
to  the  square  inch,  and  a  like  condition  may  prevail  when 
the  saccule,  utricle  and  membranous  canals  are  filled. 
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ACCIDENTAL    CURES,  MONSTROSITIES  AND 
ADVENTITIOUS  GROWTHS. 


By  F.  M.  BRANTLY,  M  D.,    Senoia. 


Accidental  cures  doubtless  often  occur  despite  of  therajw 
or  diagnosis  ;  guesswork  is  as  good  as  any,  when  it  hits 
right.  Eliniinative  and  abortive  treatment  is  a  question 
still  unsettled,  especially  in  infection  and  contagion.  But 
in  many  diseases  early  diagnosis  and  proper  treatment,  with 
the  right  remedies,  can  and  do  abort  such  cases  as,  if  neg- 
lected, tend  to  run  into  a  chronic  stage,  continuing  for  an 
indefinite  length  of  time.  Such  is  the  case  of  dysentery,  a 
disease,  as  we  all  know  which  begins  at  or  near  the  distal 
end  of  the  prinue  via%  by  unmistakable  signs  and  symptoms, 
which  can  almost  always  be  aborted  by  enemata  of  opiates 
in  the  beginning  or  first  stage  of  attack.  This  opportu- 
nity is  olten  lost,  putting  the  patient  in  peril  with  a  disease 
that  either  terminates  in  a  long  ulcerative  process,  with 
slow  recovery,  or  in  loss  of  life. 

My  first  case  to  relate  of  accidental  cure  was  a  man,  aged 
about  fifty  years,  who  was  so  averse  to  doctors  that  he  had 
exhausted  about  all  his  domestic  remedies,  and  had  been 
sick  over  a  week;  was  suffering  extremely  with  tenesmus 
and  dejections  of  ulcerative  sanguineous  matter  ;  prescribed 
sulphuric  acid  elixir  as  a  tonic  and  enemas  of  laudanum 
'pro  re  nata.  At  the  second  call  was  satisfied  to  continue 
the  same  treatment.  Was  called  in  haste  in  the  afternoon  ; 
the  nurse  had  injected  the  acid  instead  of  the  laudanum. 
This  so  upset  all  jiarties,  as  well  as  the  fiery  ordeal  of  the 
patient,  that  bedlam    reigned   until  I  ai-rived,  and   luckily 

(42(i) 


F.  M.  Brantly.  427 

fouud  near  by  a  pewter  syringe  and  a  pan  of  milk  and  hur- 
riedly availed  the  lucky  find,  which  soon  quieted  the 
racket  and  peace  reigned,  ending  the  dysentery  with  speedy 
recovery. 

Case  second  was  a  twelve-year-old  boy  whose  father 
made  a  similar  mistake  in  injecting  acid  instead  of  lauda- 
num. Fortunately  he  discovered  his  mistake,  and  had 
sense  enough  to  use  a  demulcent  enema  at  hand,  which 
accident  resulted  in  a  complete  cure  without  any  other 
treatment.  These  cases  gave  me  a  clue  to  an  effectual 
remedy  in  chronic  dysentery,  but  it  admouished  me  to 
conservatism  in   its  use. 

MO.N".STRO>^ITIES. 

Case  1. — Was  called  to  Mrs.  W.,  in  lai)or  case,  which 
had  been  on  hand  some  time,  and  I  was  not  surprised 
at  the  delay  when,  after  a  long  pull  and  a  strong  pull 
and  a  pull  altogether,  aided  by  nature,  we  delivered  her 
of  an  eighteen-pound  boy. 

Case  ?. — Mrs.  P.,  after  an  hour's  labor,  was  delivered 
of  a  ten-pound  boy  child.  While  giving  the  mother 
the  necessary  attention,  the  nurse,  with  uplifted  hands 
and  horrorful  countenance,  called  to  me  to  come,  when 
I  beheld  a  fine,  living,  healthy  male  child,  every  way 
right,  except  it  had  no  eyes  nor  a  vestige  or  sign  of  an 
^ye  sink  or  place  for  them — all  smooth  over. 

Case  3. — Mrs.  E.,  during  her  gestation,  saw  a  large 
rattlesnake  in  the  yard.  She  called  her  husband,  who 
was  in  his  garden,  who  came,  and  with  a  hoe  cut  off  the 
reptile's  head.  At  her  confinement  the  child  was  minus 
one  hand.  I  am  slow  to  believe  old  wives'  fables,  but  this 
looks  like  maternal  influences  do  influence. 

ADVENTITIOUS  GROWTHS. 

Nature  in  the  main  is  true  to  itself,  perhaps  would 
always    repeat    itself,    save    in    accidental    circumstances, 
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such  as  Jacob's  cattle  trick.  However  it  is  truly  mar- 
velous how  uear  she  follows  the  laws  of  perpetuity. 
This  case  will  conclude   my  report. 

Miss  S.  became  ill,  perhaps  for  the  first  time  re(juiring 
medical  aid.  lu  my  examiuatiou  for  diagnosis,  aud  as 
is  uow  aud  ever  has  been,  one  of  the  first  things  is  to 
request  au  inspection  of  the  tongue.  In  her  compliance 
she  jn-otruded  two  tongues,  one  above  the  other,  both 
well  formed,  healthy  and  sound,  working  in  unison  aud 
harmony,  without  hindrance  of  deglutition  or  enunciation, 
having  a  clear,  sharp  voice.  There  were  two  frenums,  the 
upper  one  situate  far  back,  giving  free  motion  ;  the  upper 
tongue  was  a  fraction  smaller  than  the  lower,  a  fraction 
thinner  aud  a  little  shorter — about  one-eiffhth  of  au  inch. 


THE  DIAGNOSTIC  IMPORTANCE  OF  THE 
LEUKOCYTES  IN  THE  BLOOD. 


By  J.  M.  THOMAS,  M.D.,  Griffin. 


That  the  condition  of  the  blood  has  somethiuo-  to  do 
with  the  outbreak,  developing  and  prognosis  of  diseases,  is 
a  fact  already  noted  by  the  great  physicians  of  ancient 
times. 

Hippocrates,  the  father  of  medicine,  speaks  about  a  bad 
mixture  of  blood  which  causes,  in  certain  individuals,  dis- 
eases which  are  not  amenable  to  treatment. 

Celsus,  the  great  Roman  surgeon,  has  written  twenty 
volumes  about  the  origin  and  treatment  of  diseases,  and 
has  devoted  a  whole  chapter  to  "  thick  blood"  and  "  thin 
blood  "  causing  all  kinds  of  diseases. 

Even  the  great  physicians  who  lived  in  the  beginning  of 
the  last  century,  among  them  Malgaigne,  the  great  surgeon 
of  Napoleon  I.,  mention  the  great  influence  of  the  blood 
on  the  prognosis  of  healing  of  wounds.  Malgaigne,  who 
was  one  of  the  greatest  war  surgeons  who  ever  lived,  and  was 
present  in  all  the  Napoleonic  battles,  states,  as  he  describes 
the  wounded  soldiers  after  the  battle  of  Jena,  that  one- 
third  of  the  wounded  French  soldiers  were  not  to  be  saved 
by  any  art  of  treatment,  for  the  condition  of  their  l^lood 
was  such  that  they  could  not  stand  operations  and  treat- 
ment. 

After  the  invention  of  the  microscope  by  Jausen  in 
1590,  but  little  attention  was  paid  to  the  examination 
of  the  blood  or  to  the  examination  of  the  human  tis- 
sues.    The  first  scientific  histological  study  was  done  by 
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Schwauu  in  1839,  who  studied  at  first  the  plants,  and 
pointed  out  that  they  consist  of,  cells  and  have  a  similar 
structure  to  the  human  tissue.  He  discovered  the  cell  and 
made,  at  first,  the  statement  that  all  living  organisms, 
plants  or  animals,  with  all  their  complicated  organs,  origi- 
nate from  small  bodies,  which  can  be  detected  under  the 
microscope  and  which  he  called  "  cells,"  containing  a 
ground  substance,  the  "  protoplasma  "  in  which  the  whole 
living  process  takes  place.  At  this  time  the  second,  and 
also  important  part  of  every  cell,  which  always  must  be 
present,  the  "  nucleus,"  was  not  yet  discovered. 

His  follower  was  Virchow,  the  greatest  German  scientist 
at  present,  who  wrote  his  celebrated  book  about  the  "  cel- 
lular pathology/'  in  which  he  claimed  that  in  order  to  find 
out  the  cause  of  pathological  conditions,  the  cells  which 
compose  the  tissues  and  the  organs  have  to  be  examined 
and  their  changes  have  to  be  studied  and  microscopically 
recognized.  This  theory  first  met  with  great  o])position 
because  it  was  in  direct  contrast  with  the  general  views  of 
the  scientists,  who  mostly  were  inclined  to  favor  the  "  hu- 
moral pathology,"  which  claimed  that  the  fluids  in  the  sys- 
tem, the  lymph,  and  in  the  second  {)lace,  the  mixture  of  the 
blood,  play  the  greater  role  in  the  pathogenesis  of  the  dis- 
eases. But  the  great  discoveries  which  have  been  made  by 
the  microscope,  especially  the  study  of  benign  and  malig- 
nant tumors,  founded  by  Virchow',  soon  gave  a  black  eye 
to  the  followers  of  the  humoral   pathology. 

The  investigation  about  the  inflammation  made  1)y  Vir- 
chow's  pupil,  Cohnheim,  and  the  study  of  the  microscop- 
ical appearance  of  the  blood  by  Briicke  have  l)een  great 
supports  f«ir  Virchow's  views. 

Briicke,  of  \'ienna  (the  greatest  phy-siologist  of  the  last 
century,  and  the  pupil  of  Johannes  Miiller),  made  his  clas- 
sical investigations  about  the  red  and  white  blood-corpus- 
cles, about  the  coagulation  of  the  blood  in  vessels,  the  walls 
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of  which  are  not  noriiKil ;  aud  his  papil,  Rolett,  iu  Graz, 
Austria,  devoted  his  time  to  iuvestigatiug  the  process  of 
digestion  in  the  stomach  and  made  the  sensational  dis- 
covery about  the  action  of  the  hydrochloric  acid  and  the- 
pepsin. 

Virchow  discovered,  in  1845,  leukemia.  He  examined 
the  blood  of  a  patient  who  was  sutieriug  from  a  general 
swelling  of  the  lymphatic  glands,  and  he  found  an  immense 
increase  of  the  white  blood-corpuscles  and  said  :  '•  I  see 
here  white  blood,"  and  called  the  condition  white  blood 
disease  (translated  iu  Greek,  Leukemia),  and  as  he  demon- 
strated the  case  in  the  medical  society  he  said  :  "  I  think 
the  leukocytes  will  play  soon  a  great  role  in  the  })athology, 
as  well  as  in  the  diagnosis  of  diseases." 

Shortly  afterwards,  as  already  mentioned,  his  j)upil 
Cohnheim  founded  his  "  inflammatiou  theory,"  which  is 
based  on  the  fact  that  every  inflammation  is  cliaracterized 
by  a  diapedesis  of  the  red  blood-corpuscles  through  the 
capillary  walls  by  an  immigration  of  the  leukocytes.  These 
immigrated  leukocytes  form  the  product  of  inflammation, 
the  exudate.  To-day  we  know  that  such  an  exudate  may 
be  serous,  fibrinous,  sero-fibrinous  or  purulent,  or  tubercu- 
lous, depending  on  the  infection  either  with  staphylococci, 
pneumococci,  streptococci  or  tubercular  bacilli. 

The  improvement  of  the  lenses  in  the  microscope  has 
also  favored  very  much  the  study  of  the  blood,  and  Max 
Schultze  in  1870  was  al)le  to  find  out  that  the  white  blood- 
corpuscles  iu  the  blood  are  of  different  kinds.  He  described 
the  cells  containing  one  nucleus  and  those  which  contain 
two  or  more  nuclei,  and  he  also  pointed  out  at  first  that 
some  leukocytes  contain  granules  in  their  protoplasm^ 
while  others  do  not.  Thoma  suggested  the  apparatus  for 
counting  the  red  and  white  blood-corpuscles,  and  the  clini- 
cians found  out  that  in   anemic   conditions  the  red    blood- 


432  Leukocytes  in  the  Blood. 

corpuscles    were   diminished,   while  the    leukocytes    were 
sometimes  increased  in  number. 

Gowers  first  paid  attention  to  the  condition  of  tlie  hemo- 
globin and  was  able  to  show,  with  a  hemoglobinometer 
which  he  constructed,  that  the  percentage  of  hemoglobin 
in  the  normal  blood  was  100  per  cent.,  while  in  anemic 
conditions  it  might  be  diminished  to  15  per  cent. 

Many  such  apparatus  were  invented,  but  the  best,  which 
is  now  used  everywhere  for  scientific  purposes,  is  that  by 
Yon  Fleischl  of  Vienna.  The  great  discoveries  in  the 
bacteriological  line  made  by  Pasteur,  who  discovered  the 
anthrax  bacillus,  by  Koch,  who  in  1881  discovered  the 
tubercle  bacillus,  have  somewhat  turned  off  the  interest  of 
the  profession  from  the  examination  of  the  blood,  especially 
since  the  technique  was  very  complicated.  A  sensational 
discovery  in  the  blood,  which  was  made  on  the  8th  of 
November,  1880,  was  not  known  to  the  public  immediately, 
and  from  this  moment  we  can  date  the  beginning  of  the 
scientific  hematology. 

Laveran,  a  French  military  surgeon,  discovered  in  the 
blood  the  specific  germ  of  malaria,  tiie  plasmodium.  He 
lived  with  his  troops  in  Algiers,  in  a  French  Province,  a 
country  where  malaria  is  very  frequent,  and  he  examined 
the  blood  of  the  soldiers  who  were  suffering  from  the  fever. 
He  took  a  drop  of  blood,  spread  it  out  on  a  slide,  covered 
it  with  a  cover-glass  and  found  within  the  red  blood-cor- 
puscles hyaline  bodies,  with  an  ameboid  movement,  and 
within  these  bodies  he  found  black  ])igment  granules,  also 
moving.  He  said  immediately  that  these  were  living  or- 
ganisms, and  after  he  had  convinced  himself  that  these  or- 
ganisms were  present  in  all  cases  examined  by  him,  he 
wrote  a  lengthy  paper  on  the  subject,  dedicated  to  the 
Academy  of  Science  in  Paris,  lint  even  in  his  native 
country  but  very  little  attention  was  paid  to  this  subject, 
and  in  Germany  and  Italy  no  one  took  any    notice  of   his 
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publicatioD,  and  it  was  only  in  years  afterward  that  he 
obtained  any  degree  of  fame. 

It  is  often  the  case  that  a  young  and  struggling  scientist, 
who  discovers  something  and  presents  it  to  the  world,  has 
his  young  ardor  and  enthusiasm  considerably  dampened 
when  he  should  be  encouraged,  only  to  have  the  scientific 
world  wake  up  in  after  years  to  the  fact  that  his  discovery 
was  a  genuine  benefit. 

After  Laveran  acquired  more  experience  on  this  subject 
he  went  to  Italy  to  find  out  whether  in  that  country,  where 
malarial  conditions  generally  exist,  the  same  germ  could 
be  found  in  the  blood.  After  he  convinced  himself  that 
this  was  the  case,  he  took  opportunity  to  read  a  paper 
on  this  subject  before  the  medical  society  in  Rome,  but 
met  with  great  opposition  there,  because  there  was  another 
opinion  prevailing  in  regard  to  malaria  at  that  time.    . 

As  has  been  before  mentioned,  this  was  about  the  time 
of  the  great  discovery  of  the  bacilli,  as  the  origin  of  infec- 
tious diseases,  and  at  this  time  the  general  opinion  was 
that  every  disease  with  fever  must  be  due  to  a  bacillus. 
Tomasi  Crudelli,  pathologist  at  the  University  of  Rome, 
had  discovered  a  bacillus  in  the  blood  of  malarial  patients, 
which  he  called  the  "bacillus  of  malaria,"  but  later  iuves- 
tigatious  have  proven  that  he  was  mistaken,  for  this  bacil- 
lus was  an  artificial  production.  He  collected  the  blood  in 
small  glass  capillaries  and  closed  both  ends  by  heating 
them  by  flame  in  order  to  preserve  the  blood  for  micro- 
scopical investigation  in  his  laboratory.  For  this  he  needed 
a  high  temperature  to  bring  the  ends  of  the  capillaries  to 
the  point  of  melting,  and  by  exposing  the  blood  to  such 
a  high  temperature  he  produced  a  coagulation  and  destruc- 
tion of  many  blood-corpuscles.  "When  he  now  examined 
the  blood  under  the  microscope,  he  found  rod-shaped  ele- 
ments, resembling  very  much  bacilli,  but  which  were  only 
parts  of  destroyed  red  blood-corpuscles. 
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lu  1884  ]\Iarchiafava,  pathologist  in  Rome,  atid  bis  assist- 
ant Celli,  examined  the  bhjod  of  malarial  patients  by  stain- 
ing it  with  methyleu  bine.  They  found  within  the  red 
blood-corpuscles  blue  bodies,  containing  black  pigment 
granides.  ^Larchiafava  interpreted  very  correctly  these 
black  bodies  being  melanin  (destroyed  hemoglobin),  but 
he  concluded  wrongly  that  these  black  bodies  were  the 
cause  of  the  disease.  He  claimed  that  in  malaria  a  degen- 
eration of  the  red  blood-corpuscles  takes  place,  that  their 
hemoglobin  is  changed  into  black  granules,  and  that  this 
degeneration  of  the  hemoglobin  causes  the  fever.  He  took 
the  sequence  for  the  cause.  He  called  his  theory  "  degen- 
eration theory,"  and  at  the  International  Medical  Congress 
at  Copenhagen  in  1885,  he  demonstrated  his  specimens  and 
made  a  great  speech  about  his  discovery,  which  met  with 
great  interest  and  acknowledgment,  for  Marchiafiiva  was 
known  as  a  great  authority  on  microscopy. 

But  a  year  later  he  found  out  his  mistake  wheu  he  took 
a  drop  of  fresh  blood  and  examined  it  under  the  micro- 
scope. He  found  without  any  difficulty,  hyaline  ameboid 
bodies  present  within  the  red  blood-cor[)uscles,  and  within 
these  bodies  he  found  his  black  pigment  granules.  In 
other  words  he  found  the  same  thing  Laveran  had  seen 
and  described  five  years  ago.  Nevertheless,  he  claims  for 
himself  the  priority  of  this  discovery,  and  from  this  time 
on  a  great  paper  war  began  between  Italy  and  France  on 
this  subject.  Every  unprejudiced  observer  who  had  the 
opportunity  to  study  the  subject  will  give  the  credit  of  this 
discovery  to  r^averan,  who  has  not  only  discovered  the 
j)lasmodium  with  his  microscope  of  much  simpler  construc- 
tion than  ours  now,  but  also  he  described  the  germs  in 
such  an  extensive  manner,  that  to-day  we  have  only  a 
little  to  add  to  his  observations.  ])ut  the  great  merit  of 
having  completed  the  subject,  especially  from  the  clinical 
standpoint  of  having  discovered  the    special    forms  of  the 


J.  M.  Thomas.  435- 

malarial  plasmodia  atid  their  connection  with  the  special 
types  of  the  fev^er,  as  well  as  the  connection  between  the 
development  of  the  germs  in  the  blood  and  in  the  inner 
organs  and  the  outbreak  of  the  chill,  undoubtedly  belongs 
to  the  Italian  school.  In  the  first  place  to  Golgi,  then  to 
Marchiafava,  Celli,  Bignami,  and  last  but  not  least,  to 
some  men  in  our  own  country,  to  Osier,  his  pupil  Thayer, 
and  to  Dock,  now  professor  at  Ann  Harbor. 

Alter  this  discovery  became  universally  known,  not  only 
the  pathologists  and  microscopists  but  also  the  clinicians 
got  hold  of  it,  and  everywhere  where  medicine  was  taught 
great  attention  was  paid  to  the  examination  of  the  blood. 
But  as  long  as  the  methods  of  preparing  the  specimens  were 
very  complicated  only  the  scientific  world  could  devote 
their  time  to  the  subject. 

A  regenerator  in  hematology  was  Ehrlich  from  Berlin, 
now  everywhere  known  as  one  of  the  men  connected  wMth 
the  discovery  of  antitoxin  in  diphtheria.  He  devoted  five 
years  of  his  life,  from  1887  to  1892,  to  the  study  of  the 
blood,  and  has  improved' the  technique  greatly  ;  so  much 
so  that  we  could  call  him  the  father  of  the  modern  clinical 
hematology. 

Ehrlich,  together  with  Koch,  improved  the  methods  of 
the  staining  of  tul)ercle  bacilli  ;  and  were  first  to  sug- 
gest the  fixation  of  blood  specimens  by  slow  heat,  for  the 
ibrmer  way  of  drawing  the  specimens  through  a  flame,  as 
we  generally  do  with  bacterial  specimens,  hinders  the 
staining  process  by  the  coagulation  of  the  albuminous 
substances  in  the  blood,  by  which  method  their  stain- 
ing properties  are  almost  entirely  lost. 

Ehrlich  fixed  his  blood  specimens  by  heating  them  on  a 
copper  plate,  which  w-as  divided  in  four  parts,  and  which 
was  heated  by  a  flame  beneath  one  end  of  the  plate.  First 
he  placed  his  specimens  for  half  an  hour  in  the  fur- 
thest area,  and  every  half  hour  he  placed  them   in   an  area 
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nearer  to  the  flame,  so  that  the  whole  fixing  process  took 
place  gradually  and  the  specimens  were  not  immediately 
•exposed  to  a  very  high  temperature.  This  method,  which 
took  him  full  two  hours,  is  now  accomplished  within  five 
minutes,  as  I  will  explain  later  on. 

Ehrlich  suggested  further  the  "  eosin  "  stain  as  the  best 
stain  for  the  hemoglobin,  and  the  hematoxylin  and  the 
methylen  blue  as  stains  for  the  nuclei.  He  introduced  the 
so-called  "triple  stain,"  also  called  "Ehrlich  stain."  This 
is  the  best  stain  for  quick  diagnostic  purposes,  for,  as  we 
will  see  later  on,  the  whole  staining  process  does  not  take 
longer  than  one-half  to  one  minute. 

Not  only  the  technique  of  hematology  is  due  thanks  to 
Ehrlich  for  its  improvement  and  to  a  certain  extent  its 
foundation,  but  he  also  made  very  valuable  and  original 
investigations  about  leukemia  and  anemic  conditions.  He 
discovered  the  quality  of  certain  granules  within  leukocytes 
to  take  stains  of  a  certain  chemical  condition,  acid  and 
basic.  Of  neutral.  He  first  described  the  myolocytes,  cells 
which  I  will  show  you  later  only  occur  in  the  blood  in 
certain  diseases  and  are  of  greatest  diagnostic  importance. 

Ehrlich  also  studied  and  described  the  so-called  nucleated 
red  blood-corpuscles,  and  stated  that  they  occur  in  two 
varieties  in  the  blood,  as  normoblasts  and  as  megaloblasts. 
I)iit  he  first  j)aid  more  attention  to  the  histological  ])art  of 
hematology  than  to  the  clinical  significance. 

It  is  the  great  merit  of  one  of  the  younger  meml)ers  of 
the  Vienna  school,  of  the  present  chief  of  the  internal 
clinic  at  the  University  of  Vienna,  of  Ilofrof/i  Xcus.sev,  to 
have  founded  the  clinical  side  of  iiematology  in  relation  to 
diagnosis,  differential  diagnosis  and  prognosis  at  the  l)ed- 
side,  and  to  have  sim[)lified  the  methods  of  examination, 
so  that  we  are  now  able  within  ten  minutes  to  make  a  com- 
plete examination  of  the  blood  for  diagnostic  purposes. 

Xeusser,  the  greatest  diagnostician  in  the  Vienna  school, 
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began  to  study  the  bloodi a  1888,  and  is  uow  considered 
the  greatest  authority  on  this  subject  in  Vienna.  I  had 
opportunity  to  study  the  blood  with  him  and  with  one  of 
his  assistants  during  my  stay  in  Vienna,  and  will  try  in 
this  paper  to  give  the  principal  points  I  got  there,  and 
which  I  have  used  in  my  practice  since  my  return  from 
V^ienna. 

Before  I  enter  into  the  very  subject  of  this  paper  I  must 
give  credit  to  the  authorities  in  our  own  country  who  have 
also  done  great  work  in  this  line,  the  already  mentioned 
Osier,  Dock,  Thayer,  and  last  but  not  least,  to  Cabot  ot 
Boston,  who  has  written  a  very  good  book  on  the  blood. 

The  subject  of  hematology  has  grown  so  rapidly  within 
the  last  ten  years,  and  the  literature  upon  this  subject  is  so 
great,  that  I  can  only  take  a  chapter  of  it  and  speak  about 
it  to-day. 

Virchow  was  quite  right  when  he  said  in  1845  that  ''  the 
luekocytes  will  play  a  great  role  in  the  diagnosis  and  prog- 
nosis of  diseases."  First,  I  will  say  a  few  Avords  about  the 
technique  of  making  blood  specimens.  It  is  absolutely 
necessary  to  make  blood  specimens  in  a  proper  manner, 
otherwise  it  is  quite  impossible  to  draw  any  conclusions 
from  them.  The  cover-glass  must  be  cleaned  thoroughly 
with  alcohol  and  ether,  and  the  skin  from  the  lobe  of  the 
ear  must  be  cleaned  in  the  same  manner.  The  lobe  of  the 
ear  is  the  best  place  from  which  the  blood  should  be 
obtained,  because  the  least  pressure  is  necessary  to  ob- 
tain a  few  drops  of  blood,  on  account  of  the  richness  of  the 
blood  in  this  part  of  the  body.  In  anemic  conditions  it  is 
often  very  difiicult  to  get  a  few  drops  of  blood  from  the 
finger  without  using  great  pressure.  By  this  pressure 
more  fluid  is  pressed  out,  therefore  the  drop  of  blood  is 
more  diluted ;  then,  by  pressing,  more  leukocytes  are 
pressed  out,  because  they  are  more  movable  than  the  red 
blood-corpuscles,  and  finally  pressure  injures  the  red  blood- 
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corpuscles,  chaugiug  tlieir  shape  and  often  prodaciug  a 
creuated  appearance  of  them.  From  all  this  follows  that 
the  lobe  of"  the  ear  is  more  preferable,  because  the  prick  is 
less  painful  than  in  the  point  of  the  tiuger,  and  finally,  the 
patient  does  not  see  what  happens,  which  is  very  necessary, 
especially  in  hysterical  women  or  children. 

Then  spread  out  the  drop  of  blood  between  two  cover- 
glasses  by  drawing  them  apart  and  using  a  little  forceps  in 
order  to  separate  them  ;  then  let  them  dry  in  the  air  for  a 
few  minutes,  and  then  fix  them  in  a  little  copper  stove  by 
heating  them  to  240  degrees  F.  This  takes  about  four 
or  five  minutes.  For  quick  diagnostic  work  it  is  sufficient 
to  fix  the  specimens  by  holding  for  a  few  minutes  above 
a  flame.  After  that  the  specimen  is  to  be  stained.  Every 
staining  is  a  chemical  process. 

The  protoplasm  in  all  tissues  (in  the  blood  it  is  the  hemo- 
globin) has  a  basic  reaction;  it  therefore  takes  the  acid  stain, 
while  the  nucleus  has  an  acid  reaction  and  consequently 
takes  the  basic  stain.  For  staining  of  blood  specimens 
two  methods  are  used,  the  double  stain  and  the  triple 
stain  ;  the  latter  is  the  qui(;ker  method  and  the  best  way  of 
staining  for  diagnostic  purposes  in  office  practice. 

The  stains  consist  of  orange  green,  which  stains  the  hemo- 
■globin  yellowish  brown;  of  methyl  green  which  stains  the 
nuclei  blue  ;  and  of  acid  fuchsin,  which  stains  the  granules 
of  some  leukocytes. 

The  technique  of  using  the  stains  is  very  sim})le.  You 
place  a  few  drops  of  this  stain  on  the  specimen,  and  half 
a  minute  later  you  wash  it  out  in  ordinary  water,  dry  be- 
tween filter  paper  and  mount  in  Canada  balsam.  Within 
ten  minutes  it  is  possiide  to  have  a  })roperly  stained  speci- 
men under  the  microscope,  one  minute  spreading  out,  two 
'to  three  minutes  drying  in  the  air,  four  to  five  minutes  fix- 
ation, one  to  two  minutes  staining  and  mounting. 

The  double  .stain  on  the  other  hand,   which  consists   of 
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eosia  aud  hematoxylin,  or  of  the  combiuation  of  eosin  and 
methylen  blue,  gives  nicer  pictures,  aud  is  more  for  demon- 
stration of  blood  specimens;  the  staining  takes  from  fifteen 
to  twenty  minutes. 

For  examination  of  blood  specimens  we  need  to  have  a 
good  microscope,  with  a  so-called  one-twelfth  oil  immersion. 

The  blood  consists  of  red  and  white  blood-corpuscles. 
The  red  corpuscles  are  normally  present  in  a  greater  amount 
than  the  white;  in  one  cubic  millimeter  of  blood  we 
find  five  millions  of  red  blood-corpuscles  aud  only  eight 
to  ten  thousand  leukocytes.  The  leukocytes  may  show  one 
nucleus,  we  call  them  mononuclear,  or  they  may  contain 
two  or  more  nuclei;  then  they  are  called  polynuclear.  Some 
of  them  contain  granules  in  their  protoplasm,  while  others 
are  homogeneous,  so  that  with  our  best  lenses  we  are  not 
able  to  find  any  structure. 

About  64  per  cent,  of  the  leukocytes  in  the  normal  blood 
are  polynucleated,  and  show,  if  stained  with  the  triple 
stain,  small  violet  granules,  which  are  called  "  neutro- 
phil," because  they  take  acid  aud  basic  stains.  Large 
granulated  leukocytes  are  very  scarce  in  the  blood.  These 
granules  take  only  acid  stains,  and  are  called  "  acido- 
phil," and  since  the  first  acid  stain  with  which  Ehrlich 
(who  described  them  first)  had  stained  them  was  eosin,  it 
is  now  customary  among  the  hematologists  to  call  these 
cells  eosinophiles. 

The  mononucleated  leukocytes  are  normally  present  in  a 
smaller  amount  than  the  polynucleated;  the  relation  is 
about  two  to  one.  There  are  three  forms  of  mononucle- 
ated leukocytes  present.  The  small  mononucleated,  which 
take  their  origin  in  the  lymphatic  glands,  are  called  lympho- 
cytes'; they  have  a  large  nucleus  but  very  little  proto- 
plasm. The  large  mononucleated,  taking  their  origin  in  the 
spleen,  have  a  large  light  colored  nucleus  and  more  pro- 
toplasm than  the  lymphocytes. 
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Tbe  trausitioual  cells  have  a  uiicleus,  which  is  either 
kiduey,  horseshoe  or  embryo-shaped.  They  are  au  iDter- 
mediate  stage  betweeu  the  monouucleated  aud  polynucle- 
ated.  These  are  the  oldest  cells  aud  take  their  origin 
from  the  mououucleated  by  a  process  of  transformation 
taking  place  within  the  nucleus.  The  age  of  the  nucleus 
can  be  recognized  by  its  color;  the  older  the  nucleus  the 
darker  its  color. 

When  we  examine  fresh  blood  without  staining  we  see 
that  the  leukocytes  show  a  slow,  ameboid  movement.  For 
this  purpose  it  is  necessary  to  use  a  so-called  "heated  stage" 
where  the  temperature  of  the  body  must  be  attained,  and 
where  we  must  examine  a  cell  for  hours.  There  we  find 
the  leukocytes  slowly  changing  their  place  and  surround- 
ing foreign  bodies  and  carrying  them  away  in  the  inner  or- 
gans. This  peculiarity  of  the  leukocytes  is  called  phago- 
cytosis, and  was  first  discovered  by  Metschvi  Koff,  the 
great  pu])il  of  Pasteur. 

Metschvi  Koff  was  able  to  prove,  by  very  ingeniously 
arranged  experiments,  that  the  leukocytes  not  only  carry 
away  foreign  bodies  and  destroy  elements  as  malarial  pig- 
ment, but  that  they  also  take  up  toxic  agents  present  in 
the  circulation  in  infectious  diseases.  We  will  have  oj)- 
portunity  to  go   into  detail  about  this   interesting  subject. 

There  are  conditions  in  which  the  number  of  the  leuko- 
cytes are  increased,  this  being  called  a  "leukocytosis'';  and 
they  also  may  be  diminished  in  number,  this  being  called 
"leukopenia." 

An  increase  of  the  leukocytes  is  a  valuable  diagnostic  and 
prognostic  symptom  in  acute  infectious  diseases,  aud  it  is 
also  of  great  significance  in  anemic  conditions.  The  de- 
crease of  the  leukocytes,  the  leukopenia,  is  less  frequent;  it 
is  only  found  in  a  few  conditions,  chieHy  in  tyjihoid  fever 
and  in  j)rimary  pernicious  anemia. 

About  the  origin  of  leukocytes  there  are  many  theories; 
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the  most  of  tbem  are  founclecl  by  experiments  on  animals. 
Certain  chemical  agents,  toxins  of  bacteria,  ptomains  and 
certain  drugs  have  the  ([uality  of  increasing  the  leukocytes 
in  the  peripheral  circulation  by  attracting  them.  This 
attractive  power  is  called  chemotaxis ;  it  can  be  positive  or 
negative. 

The  diplococcus,  the  specific  germ  of  croupous  pneu- 
monia, has  an  attractive  power  over  the  leukocytes,  while 
the  typhoid  bacillus  expels  them  in  the  inner  organs;  this 
is  called  negative  chemotaxis.  In  pneumonia  therefore  the 
leukocytes  are  increased  in  number,  while  in  typhoid  fever 
there  is  a  leukopenia. 

Certain  drugs,  as  quinine,  strychnin,  and  all  the  anti- 
pyretics, as  well  as  cold  baths,  increase  the  leukocytes. 

These  facts  are  very  important  in  regard  to  acute  infec- 
tious diseases.  Our  modern  theory  is,  that  the  fever  is  a 
reaction  of  the  organism  against  the  infection,  and  that  the 
serum  of  the  blood  acts  against  the  toxic  agents  pi'oduced 
by  the  bacteria.  The  leukocytes,  which  as  "phagocytes" 
carry  away  the  toxic  agents  from  the  blood,  act  as  soldiers 
fighting  against  the  infection.  The  more  leukocytes  pres- 
ent the  greater  the  opportunity  of  victory  over  the  enemy. 
Cases  of  pneumonia  with  a  great  leukocytosis  generally 
give  a  better  prognosis  than  cases  without,  or  with  a  sligiit 
one.  The  use  of  antipyretics  in  such  cases  is  therefore  not 
only  indicated  for  the  purpose  of  reducing  the  temperature 
for  a  few  hours,  but  also  in  order  to  increase  the  leukocytes. 

Quinine,  which  acts  as  a  specific  in  malaria,  by  destroy- 
ing the  Plasmodia  themselves  also  increases  the  number  of 
the  leukocytes,  which  are  diminished  during  malarial 
fever.  In  typhoid  fever  the  leukocytes  are  diminished. 
This  diminution,  already  occurring  at  the  end  of  the  first 
week,  just  the  time  when  the  majority  of  cases  come  under 
the  control  of  the  physician,  is  a  valuable  differential  diag- 
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nostic  point  between   typhoid   and  other  acute   infectious 
diseases. 

Cold  baths  have  a  s})lendid  effect  on  the  course  of  the 
disease,  not  only  by  reducing  the  temperature  for  a  few 
hours,  but  by  increasing  the  respiration,  and  also  by  pro- 
ducing a  temporary  leukocytosis.  Jt  is  the  great  merit  of 
Thayer,  from  Johns  Hopkins,  to  have  discovered  this,  by 
observing  a  great  number  of  cases  of  typhoid  in  this 
respect. 

The  presence  or  absence  of  a  leukocytosis  is  also  a  valu- 
able point  in  patients  who  have  been  operated  upon  to 
find  out  whether  there  is  any  sepsis  threatening  or  not,  for 
the  absence  of  a  leukocytosis  points  against  sepsis,  while  its 
presence  makes  it  very  probable. 

If  there  are  suppurations  in  the  system,  as  in  the  brain, 
the  nose,  the  pleura,  the  lungs,  the  peritoneal  cavity,  the 
liver,  the  appendix,  and  in  the  joints,  a  leukocytosis  with 
the  appearance  of  peptone  in  the  urine  can  always  be 
noted,  if  the  exudate  is  purulent;  while  if  it  is  tubercular, 
neither  peptone  nor  a  leukocytosis  can  be  found. 

But  a  leukocytosis  may  occur  in  different  types.  This 
leukocytosis  I  have  spoken  of  is  the  acute  inilammatory. 
It  is  an  increase  of  the  polynuclear  leukocytes  associated 
with  normal  conditions  of  the  red  blood-corpuscles.  In 
anemic  conditions  following  carcinoma,  syphilis,  and  severe 
hemorrhages,  there  is  also  a  polynuclear  leukocytosis  pres- 
ent, but  it  is  associated  with  alterations  of  the  red  blood- 
corpuscles.  Such  a  condition  of  the  blood  is  called  secon- 
dary anemia. 

Of  greatest  clinical  significance  is  an  increase  of  the 
small  mononucleated  leukocytes,  of  the  so-called  lympho- 
cytes, which  take  their  origin  from  the  lymphatic  glands. 
There  is  only  one  disease  in  which  this  condition  of  the 
blood  is  found,  and  this  is  "lymphatic  leukemia,"  charac- 
terized by  a  general  swelling  of  the  lymphatic  glands.    This 
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disease  always  ends  fatally  within  a  few  months,  and  it  is  of 
greatest  importance  for  the  physician  to  make  an  early 
diagnosis,  in  order  to  protect  himself,  for  the  disease  in  the 
beginning  makes  no  trouble  and  might  easily  be  taken  ior 
scrofulosis.  Therefore,  if  a  physician  who  does  not  know 
anything  about  the  examination  of  the  blood  sees  such  a 
case,  and  takes  it  for  scrofulosis  and  makes  a  good  prog- 
nosis, and  in  one  or  two  months  afterwards  the  patient 
dies,  he  does  not  increase  wnth  his  reputation. 

A  doctor  who  is  familiar  with  the  examination  of  the 
blood  makes  the  diagnosis  within  a  few  minutes  and  is  able 
to  tell  immediately  that  there  is  a  very  dangerous  condi- 
tion, fatal  within  a  short  time. 

The  changes  in  the  blood  in  lymphatic  leukemia  are  so 
striking  that  no  mistake  is  possible. 

Another  condition  of  the  blood  called  splenic  leukemia 
is  of  greatest  importance  for  the  surgeon  and  gynecologist. 
It  is  characterized  by  an  immense  enlargement  of  the 
spleen,  which  almost  fills  the  whole  abdomen  and  pelvis, 
and  may  be  confounded  with  a  tumor  in  the  abdomen  and 
could  be  taken  for  a  growth  to  be  operated  on.  Even  an 
exploratory  laparotomy,  to  get  an  idea  about  the  connec- 
tion of  the  tumors  with  the  other  organs,  as  it  is  olten 
done,  could  be  extremely  dangerous,  for  the  patient  could 
die  on  the  table  on  account  of  thrombosis  of  the  heart, 
which  is  very  frequent  in  leukemia. 

In  the  blood  of  splenic  leukemia  there  might  be  an  im- 
mense increase  of  the  leukocytes.  While  normally  the  re- 
lation between  red  and  white  is  500  to  1,  in  this  form  of 
leukemia  it  might  be  10  to  1,  5  to  1,  2  to  1,  1  to  1,  1  to 
2;  this  means  twice  as  many  white  as  red  blood-corpus- 
cles. This  great  increase  of  the  leukocytes  favors  the  co- 
agulation of  the  blood  and  gives  rise  to  thrombosis  of 
blood-vessels,  and  under  an  anesthetic  a  thrombosis  of  the 
largest  blood-vessel    might  occur.     The   number  of   such 
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cases  recorded  who   have  died  ou    the  table  is  not    by   an}?-- 
means  small. 

To-day  every  surgeon,  if  he  has  to  do  with  an  abdominal: 
tumor,  the  nature  of  which  is  not  quite  clear,  examines  first 
the  blood  in  order  to  exclude  a  splenic  leukemia  before  he 
operates. 

Together  with  an  enlargement  of  the  spleen,  there  is 
also  very  often  an  afiection  of  the  bone  marrow  present,, 
especially  in  the  sternum,  ribs,  vertebra^  and  also  in  the 
long  bones.  The  patient  complains  of  pains  in  the  bones. 
If  these  pains  are  present  in  the  night,  the  case  could  be 
taken  for  syphilis,  because  nocturnal  pains  in  the  bones- 
are  very  frequent  in  syphilis.  Such  a  mistake  could  be 
quite  dangerous  for  the  patient,  because  if  in  such  a  case 
an  autisyphilitic  treatment,  an  inunction  cure,  should  be 
applied,  the  leukemic  condition  with  the  anemia  would  get 
worse,  because  mercury  itself  produces  anemia. 

The  condition  of  the  blood  in  this  form  of  leukemia  is 
very  characteristic ;  there  is  a  mixed  leukocytosis  present. 
All  varieties  of  leukocytes  are  found,  mononucleated, 
polynucleated,  granulated,  and  non-granulated.  In  order 
to  make  the  diagnosis  of  a  leukemia,  it  is  necessary  to 
examine  the  blood,  because  without  it,  and  from  the  clin- 
ical symptoms  alone,  it  is  impossible  to  make  the  differ- 
ential diagnosis. 

The  so-called  large  granulated  or  eosinoj)hile  cells,  which 
appear  in  the   normal   blood  in  a  very  small   proportion,, 
only  from  one  to  three  per  cent.,  also    play  an   important 
diagnostic  and  prognostic  role. 

In  all  acute  infectious  diseases  during  the  time  of  the 
fever  they  disappear  from  the  blood  and  reappear  when 
the  fever  subsides;  only  in  malaria  and  scarlet  fevfM'  tiiey 
are  present  during  the  time  of  the  iever.  In  jmeumonia 
they  reappear  before  the  fever  subsides,  either  on  the  day 
of  the  crisis,  or  on  the  day  before  the  crisis;  this  reappear- 
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auce  is  a  favorable  symptom,  pointing  with  certainty  to  tlie 
coming  crisis,  even  if  the  patient  still  has  high  fever. 

Every  physician  who  examines  the  blood  of  his  pneu- 
monia patients  on  the  seventh  or  eighth  day  of  the  disease 
knows  what  it  means  when,  twenty-four  hours  before  the 
fall  of  the  temperature,  he  finds  the  eosinophile  cells  in 
the  blood. 

I  am  able  to  predict  with  absolute  certainty  the  fall  of 
the  temperature,  and  with  it  the  favorable  change  in  the 
course  of  the  disease.  After  the  crisis  has  taken  place  we 
always  iind  the  eosinophiles  present.  Their  absence  in  the 
blood  after  the  fall  of  the  temperature  is  a  bad  symptom, 
either  pointing  to  a  pseudocrisis,  or  even  to  a  fatal  termi- 
nation, for  the  absence  of  these  cells  shows  that  the  resolu- 
tion of  the  exudate  in  the   lungs   has  not  yet  taken  place. 

I  have  tried  to  show  in  this  paper  that  the  condition  of 
the  leukocytes  in  the  blood  is  of  greatest  importance  iu  the 
diagnosis  and  prognosis  of  diseases.  I  hope  the  few  points 
in  this  paper  which  I  have  tried  to  make  clear  will  con- 
vince you  more  thoroughly  that  hematology  is  a  very  im- 
portant branch  of  general  medicine,  and  that  every  intel- 
ligent physician  should  at  least  in  a  general  way  be  able 
-to  make  a  scientific  examination  of  the  blood. 

I  hope  I  will  later  on  have  opportunity  to  tell  you  more 
aljout  this  subject,  especially  concerning  the  significance  of 
the  red  blood-corpuscles. 
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CONSTITUTION. 


ARTICLE  I. 


Name. 

Section  1.  The  name  of  this  Association  shall  be  "The 
Medical  Association  of  Georgia." 

Objects. 

Section  2.  The  objects  of  this  Association  shall  be  to 
organize  the  medical  profession  of  the  State  in  the  most 
efficient  manner  possible  ;  to  encourage  a  high  standard 
of  professional  qualifications  and  ethics,  and  to  promote 
professional  brotherhood. 

ARTICLE  II. 

Members. 

Section  1.  Any  white  physician,  who  resides  within  the 
limits  of  the  State,  who  is  a  graduate  of  a  regular  Medical 
College  in  good  standing,  and  who  adopts  and  conforms  to 
the  Code  of  Ethics  of  the  American  Medical  Association, 
shall  be  eligible  to  membership  in  this  body. 
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ARTICLE  III. 

Officers. 

SectioD  1.  The  officers  of  this  Association  shall  consist 
of  one  President,  two  Vice-Presidents,  one  Secretary  and 
Treasurer,  and  five  Censors. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be 
elected  for  one  year;  the  Secretary  and  Treasurer  for  five 
years;  each  officer  shall  continue  in  office  until  his  suc- 
cessor is  elected  and  installed. 

Sec.  3.  Members  of  the  Board  of  Censors  shall  be 
elected  for  a  term  of  five  years.  There  shall  be  an  annual 
election  of  one  member.  Vacancies  occurriuff  from  other 
causes  shall  be  filled  for  the  unexpired  term. 

APtTICLE  IV. 

President. 

Section  1.  The  President  shall  l)e  the  chief  executive 
officer  of  the  Association.  He  shall  })reside  at  all  the 
meetings  of  this  body,  preserve  order,  and  ])erform  such 
other  duties  as  parliamentary  usages  impose  on  presiding 
officers. 

Sec.  2.  He  shall  appoint  the  requisite  number  of  dele- 
gates to  the  American  Medical  Association,  and  to  such 
other  scientific  bodies  as  may  be  desirable. 

Sec.  o.  The  President  shall  be  ex  officio  member  of  all 
annual  committees. 

Sec.  4.  He  shall,  in  the  intervals  between  the  annual 
sessions,  direct  and  contrDJ  the  general  policy  and  business 
of  the  Association,  with  careful  attention  to  its  constitu- 
tional provisions. 

Sec.  5.  He  shall  appoint  all  aniiiial  committees,  except 
Committee  on, New  Members  ;  he  appoints  only  the  Chair- 
man of  tliis  committee  (Art.  \.,  Sec.  7,  I)y-I><aws);  also  an 
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Auditing  Committee,  cousisting  of  three  members,  whose 
duty  it  shall  be  to  investigate  and  audit  the  books  and  ac- 
counts of  the  Secretary  and  Treasurer,  and  report  their 
findings  to  the  meeting. 

ARTICLE  Y. 

Vicc-Pre.sulcnt. 

Section  1.  Vice-Presidents,  in  their  order,  shall,  in 
case  of  the  absence  or  the  death  of  the  President,  discharge 
all  the  duties  belonging  to  the  presidential  office. 

ARTICLE  VI. 

Secretary  and  Treasurer. 

Section  1.  The  Secretary  and  Treasurer  shall  have 
charge  of  all  the  l)Ooks,  pa})ers  and  records  of  the  Associa- 
tioD,  shall  collect  the  annual  dues  and  have  custody  of  all 
the  moneys  belonging  to  the  Association  and  pay  the  bills 
of  the  Association  when  approved  by  the  President,  and 
.shall  record  the  minutes  of  the  Association  at  all  its  meet- 
ings. He  shall  be  e.v  ofHeio  member  of  the  Publishing 
•Committee. 

Sec.  2.  He  shall,  by  Fel)ruary  1st,  send  a  notice  to 
■each  member,  of  the  time  and  place  of  ensuing  meeting, 
requesting  his  interest  and  his  personal  efforts  in  securing 
a  large  attendance,  and  requesting  each  member  to  send 
the  title  of  his  paper  to  the  Chairman  of  the  Program 
Committee. 

Sec.  3.  He  shall  keep  the  roll  of  the  members  of  this 
body  who  have  retained  their  membership  by  compliance 
with  the  provisions  of  this  Constitution,  and  also  the  names 
of  those  who  have  forfeited  membership,  together  with  the 
•cause  of  such  forfeiture. 

Sec.  4.     He  shall  furnish  a   balance   sheet   at  each  an- 
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niial  meeting  for  the  past  fiscal  year  to  be  published  in  the 
Transactions.  This  shall  consist  of  an  itemized  state- 
ment of  all  financial  transactions  of  the  past  year,  all  ac- 
counts made,  all  moneys  received  and  from  whom,  and  all 
moneys  disbursed,  to  whom  and  for  what  purpose,  with 
vouchers  attached,  (A  fiscal  year  includes  the  period  of 
time  between  the  first  day  of  one  annual  meeting  and  the 
first  day  of  the  next.) 

Sec.  5.  The  Secretary  and  Treasurer  shall  receive  as 
compensation  for  his  services  the  sum  of  $300  per  annum, 
which  shall  be  paid  out  of  the  funds  of  the  Association, 
and  said  Secretary  and  Treasurer  shall  give  a  bond  in 
the  sum  of  $1,000,  payable  to  the  Medical  Association  of 
Georgia,  for  the  faithful  performance  of  his  duty. 

Sec.  6.  The  Secretary  shall  provide  and  keep  upon  his 
desk,  during  each  meeting,  a  copy  of  the  "Rules  of  Order" 
provided  for  by  the  By-laws. 

ARTICLE   VII. 

Ceiwora. 

Section  1.  The  Board  of  Censors  shall  hold  annual 
meetings  concurrently  with  the  annual  sessions  of  the  As- 
sociation, to  whom  shall  be  referred  all  applications  for 
membership,  with  vouchers  from  two  members  ;  and  in 
such  cases  their  decision  shall  be  reported  to  the  body  for 
action.  Three  of  their  number  shall  constitute  a  quorum 
for  business,  and  the  Chairman  and  Secretary  shall  be 
designated  by  the  President. 

Sec.  2.  They  shall  at  all  times,  in  the  interval  between, 
as  well  as  during  the  meetings,  take  cognizance  of  all  of- 
fenses against  the  Association  or  its  members,  or  violation 
of  the  Code  of  Ethics  (and  prefer  charges  against  the  of- 
fenders). They  are  authorized  to  summon  before  them 
such  members  and  witnesses  as  they  may  deem  necessary. 
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They  shall  have  the  power  of  reproving  members  for  cause 
without  reporting  their  action  to  the  Association.  Or  they 
may  report  any  member  to  the  Association  for  reprimand^ 
suspension  (for  a  definite  time)  or  expulsion.  Tliey  shall 
report  the  names  of  the  individuals,  and  the  offense  for 
which  action  has  been  taken,  immediately  to  the  Associa- 
tion for  action,  at  which  time,  or  at  the  next  succeeding 
meeting,  such  individuals  may  have  the  right  to  appeal  to 
that  body.  Charges  brought  against  a  member  or  mem- 
bers of  this  Association,  otherwise  than  by  the  Board  of 
Censors,  must  be  preferred  in  writing  and  signed  by  a 
member  of  this  Association. 

Sec.  3.  The  President  of  the  Association,  or  the  Chair- 
man of  the  Board  of  Censors,  may  call  the  Board  together 
at  any  time  between  the  meetings,  for  the  investigation  of 
any  offense  on  the  part  of  any  member  or  members,  of  suf- 
ficient importance  to  necessitate  such  action.  The  Board 
of  Censors  shall  at  all  times  have  the  power  embodied  in 
Art.  VII.,  Sec.  2. 

Sec.  4.  The  President  and  Board  of  Censors  shall  con- 
stitute a  tribunal  with  the  power  to  suspend  any  officer  for 
cause. 

ARTICLE  VIII. 

Finances. 

Section  1.  Every  member  of  the  Association  shall  pay 
annually  into  the  treasury  such  sum  as  the  Association 
may  determine,  which  amount,  it  is  expected,  will  be  paid 
during  the  session  of  the  body. 

ARTICLE  IX. 

Const  it  uf  1071. 

Section  1.  The  Constitution  shall  take  immediate  ef- 
fect from  its  adoption. 
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Sec.  2.  The  By-Laws  dow  iu  operation,  and  Order  of 
Business,  are  adopted  so  far  as  they  a^^ree  with  this  Con- 
stitution. 

ARTICLE  X. 

Annual  Meeting. 

Section  1.  The  annual  meetings  shall  take  place  on 
the  third  Wednesday  in  April,  and  at  such  place  as  shall 
be  designated  by  the  majority  of  the  Association. 

ARTICLE  XI. 

Amendments. 

Section  1.  Any  amendment  that  may  be  offered  to  the 
Constitution  shall  lie  over  until  the  next  annual  meeting  ; 
and  for  its  adoption  at  such  meeting  shall  require  a  two- 
thirds  vote  of  all  present  and  voting. 


BY-LAWS. 


ARTICLE  I. 

Order  of  Buxinc.^s. 

Section  L  Meeting  of  the  Association  at  an  hour  ap- 
pointed by  the  Program  Committee. 

Sec.  2.  Report  of  the  Annual  Committees:  (1) 
Committee  ol  Arrangements;  (2)  Committee  on  Pro- 
gram; (3)  Committee  on  Publication;  (4)  Committee  on 
Necrology;  (5)  Committee  on  Mew  Members;  (G)  Com- 
mittee on  ^fedical  Legislation. 

Sec.  3.     Report  of  Special  Committees. 

Sec.  4.     Report  of  Secretary  and  Treasurer. 

Sec.  5.      Appointment    of    Auditing    Committee,    who  ■ 
shall  report  on  or  before  morning  of  third  day. 

Sec.  6.     Election  of  officers. 

Sec.  7.     Selection  of  place  tor  next  annual  meeting. 

Sec.  8.     Xew  business. 

Sec.  9.      Untinished  business. 

Sec.  10.   Installation  of  new  officers. 

ARTICLE  11. 

Election  of  Officers. 

Section  1.  The  officers  of  the  Association  shall  be'elect- 
ed  by  ballot,  without  a  nomination,  at  1  o'clock  p.m.,  on 
the  last  day  of  the  Association,  and  if  there  is  no  election 
on  the  first  ballot,  the  three  names  receiving  the  highest 
number  of  ballots  shall  be  voted  on,  the  other  names  being, 

(4o3) 
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dropped.  If  there  is  uo  election  on  second  ballot,  the  two 
names  receiving  the  highest  number  of  ballots  shall  be 
voted  on  until  election  occurs, 

ARTICLE    III. 

Selection  of  Place  of  Meeting. 

Section  1.  Selection  of  place  for  next  annual  meeting 
shall  occur  immediately  after  the  election  of  officers. 

ARTICLE  IV. 

Oncers. 

Section  \.  All  officers  of  this  Association  shall  enter 
upon  their  duties  at  the  time  of  their  election. 

ARTICLE  Y. 

Committees. 

Section  1.  Each  committee,  except  the  Committee  on 
New  Members  (see  Art.  V.,  Sec.  7,  By-Laws)  and  their 
Chairnjan,  shall  be  appointed  by  the  President. 

Sec.  2.  There  shall  be  six  Annual  Committees,  as  fol- 
lows : 

Sec.  3.  The  Committee  of  Arrangements  shall  consist 
of  five  members,  residents  of  the  place  selected  for  the  ensu- 
ing meeting.  They  shaU  provide  suitable  accommoda- 
tions for  the  meetings  of  the  Association,  space  for  medical 
and  surgical  exhibits,  and  make  such  other  local  arrange- 
ments as  they  may  deem  essential  for  the  success  of  the 
meeting. 

Sec.  4.  The  Committee  on  Publication  shall  consist  of 
five  members  in  addition  to  the  President  and  Secretary 
•{px  officio).  They  shall  provide  for  the  publication  of  the 
«iinutes  of  the   session,  together   with   such   papers  as  are 
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deemed  worthy.  They  shall  aUo  append  to  each  volume 
of  Transactions  a  copy  of  the  Constitution  and  By-Laws 
of  the  Association,  and  Roll  of  Membership.  They  shall 
also  be  governed  by  Article  YIIT.,  By-Laws. 

Sec.  5.  The  Committee  on  Necrology  shall  consist  of 
five  members,  whose  duty  it  shall  be  to  procure  short  me- 
morials of  deceased  members,  and  present  them  for  publi- 
cation in  the  Transactions. 

Sec.  6.  The  Committee  on  Program  shall  consist  of 
five  members.  They  shall,  on  February  1st,  issue  a  cir- 
cular letter  to  each  member  of  this  Association,  and  such 
other  regular  physicians  as  they  may  deem  proper,  request- 
ing them  to  read  a  paper  at  the  ensuing  meeting,  the  title 
of  which  should  be  sent  to  the  Chairman  of  this  Commit- 
tee before  March  1st.  On  March  10th  they  shall  issue 
and  mail  to  each  member  a  preliminary  program.  Ten 
days  before  the  meeting  they  shall  issue  and  mail  to  each 
member  the  final  program.  This  program  shall  contain 
the  titles  of  all  papers  to  be  read,  the  order  of  business, 
entertainments,  etc.,  as  agreed  upon  by  the  Committee  of 
Arrangements  and  this  committee,  information  in  regard 
to  hotel  and  railroad  rates,  amendments  to  Constitution 
and  By-Laws,  and  such  other  information  as  may  suggest 
itself  to  this  committee  as  being  of  value  to  the  members 
of  the  Association. 

Sec.  7.  Committee  on  Xew  Members  shall  consist  of  a 
Chairman  appointed  by  the  President,  and  one  other  mem- 
ber from  each  county  in  the  State,  who  s'lall  be  appointed 
by  the  Chairman.  The  duties  of  this  committee  shall  be 
to  make  as  complete  a  directory  of  the  regular  physicians 
in  this  State  as  possible,  and  at  such  times  as  they  deem 
best  to  issue  a  circular  letter  to  these  physicians,  request- 
ing them  to  become  members  of  this  Association  and  attend 
its  meetings.  Each  member  of  this  committee  will  send 
to  the  Chairman  as  accurate  and  complete  a  list  of  the  reg- 
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ular  pbysiciaus  residiug  iu  his  owu  and  adjoiuiug  counties 
as  possible. 

Sec.  8,  The  Committee  on  Legislation  shall  consist  of 
six  members  appointed  by  the  President  for  a  term  of 
three  years,  who  shall  reside  at  the  capital  of  the  State, 
provided  that  at  the  first  appointment  under  this  By-Law, 
two  shall  be  appointed  for  one  year,  two  for  two  years 
and  two  for  three  years.  Subsequent  appointments  to  fill 
expired  terms  shall  be  for  three  years.  Vacancies  that 
may  occur  from  other  causes  shall  be  filled  by  appointment 
for  the  unexpired  term. 

It  shall  be  the  duty  of  the  Committee  on  Legislation  to 
take  cognizance  of  any  question  that  may  be  referred  to  it 
by  the  Association,  to  resist  any  undesirable  change  or  the 
repeal  of  any  salutary  medical  law  of  the  State,  and  to 
frame  such  bills  and  assist  in  securing  such  legislation  as 
may  seem  beneficial  or  necessary,  and  to  aid  as  far  as  may 
be  practicable  in  the  discovery  and  prosecution  of  all  vio- 
lators of  statutes  relating  directly  to  the  practice  of  med- 
icine iu  this  State. 

Sec.  9.  The  Auditing  Committee  shall  ci^nsist  of  three 
members  ai)[)ointed  by  the  President  on  the  morning  of 
the  first  day  of  the  meeting.  They  shall  examine,  verify 
and  audit  the  books  and  accounts  of  the  various  officers, 
and  report  their  findings  to  the  meeting  on  or  before  the 
morning  of  the  third  day. 

Sec.  10.  At  the  beginning  of  every  annual  session  of" 
the  Association  two  committees  of  three  members  each — 
one  on  liesolutions  and  one  on  Miscellaneous  business — 
shall  be  ap})ointed  by  the  President,  to  serve  during  the 
session  at  which  they  are  appointed. 

All  new  matter  introduced  shall  be  referred,  without 
debate,  to  the  a|)propriate  committee,  and  it  shall  be  the 
duty  (jf  the  committee   to    report  to  the  Association,   for 
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action,  favorably  or  uufavorably,  as  amended  or  by  substi-, 
tute,  at  the  earliest  practicable  moment.  .    ; 

ARTICLE  VI.  ,         ; 

Membership. 

Section  1.  Any  member,  for  old  age,  length  of  service, 
or  other  good  reasons,  can,  upon  the  recommendation  of 
the  Board  of  Censors,  be  elected  to  an  honorary  meoiber- 
ship  without  dues;  otherwise  they  shall  be  governed  by  the 
rules  applying  to  active  members. 

Sec.  2.  The  names  of  all  applicants  for  membership, 
-whose  application  is  indorsed  by  two  members  of  this  As- 
sociation, and  accompanied  by  the  initiation  fee,  shall  first 
be  presented  to  the  Association  through  the  Secretary  and 
then  referred  to  the  Board  of  Censors,  who  shall  report 
their  action  to  the  meeting  for  adoption. 

Sec.  8.  Any  physician  qualifying  under  Article  II., 
•Section  1,  of  the  Constitution,  whose  application  is 
vouched  for  by  two  members  of  this  Association,  and  ac- 
companied by.  the  initiation  fee,  may,  on  the  discretion  of 
the  President,  be  accepted  before  Association  convenes,  as 
a  temporary  member.  Such  membership  can  be  made 
regular  only  by  the  action  of  the  Association,  as  provided 
for  in  Article  VI.,  Section  2,  of  the  By-Laws. 

ARTICLE  VII. 

Finance, 

Section  1.  Each  member  on  admission  shall  pay  an 
initiation  fee  of  five  dollars,  which  shall  include  his  dues 
for  the  first  year. 

Sec.  2.  Each  member  shall  pay  in  advance  the  sum  of 
three  dollars  annually  thereafter. 

Sec.  3.     All  members  who  have  neglected  to  pay  their 
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dues  for  two  years  shall  be  reported  to  the  Board  of  Cen- 
sors by  the  Secretary  and  Treasurer.  The  Board  of  Cen- 
sors shall  have  the  power  to  forfeit  the  membership  of 
such  delinquents.  The  Secretary  and  Treasurer  will  notify 
the  members  of  the  action  of  said  Board  and  the  state  of 
their  account. 

Sec.  4.  No  physician  who  is  in  any  way  indebted  to 
the  Association  will  be  eligible  to  membership  until  such, 
indebtedness  is  cancelled. 

ARTICLE  VIII. 

Papers. 

Section  1.  The  titles  of  all  papers  to  be  read  at  any 
annual  meeting  shall  be  furnished  the  Chairman  of  the 
Program  Committee  thirty  days  before  the  meeting. 

Sec.  2.  Not  more  than  twenty  minutes  shall  be  occu- 
pied in  reading  any  paper.  No  speaker  shall  be  allowed) 
to  speak  a  second  time  on  the  same  subject,  nor  consume 
more  than  five  minutes  in  the  discussion. 

Sec.  .3.  No  paper  shall  occupy  over  twenty  pages  of: 
the  Transactions. 

Sec.  4.  The  Publication  Committee  shall  decline  to 
publish  any  paper  not  handed  to  the  Secretary  complete 
before  the  final  adjournment  of  the  annual  meeting. 

Sec.  5.  No  paper  shall  be  read  before  the  Association, 
that  has  already  been  published,  or  that  has  been  read> 
before  any  other  body. 

Sec.  6.  A  member  presenting  a  paper  must  be  present 
at  the  meeting  in  order  to  have  it  published  in  the  Trans- 
actions. 

ARTICLE  IX. 
Quorum. 

Section  1.  .The  members  present  shall  constitute  a  quo- 
rum for  all  business  excepting  the  admission  of  new  mem- 
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bers  or  acting  upon  amendments  to  the  Constitution  and 
By-Laws,  when  not  less  than  twenty-five  members  must 
be  in  attendance. 

ARTICLE  X. 

Decorum. 

Section  1.  No  remarks  reflecting  upon  the  personal  or 
professional  character  of  any  member  shall  be  in  order  at 
any  meeting,  except  when  introduced  by  the  Board  of 
Censors. 

ARTICLE  XL 

Stenographer. 

Section  I.  The  Association  each  year  shall  appoint  an 
official  stenographer. 

ARTICLE  XII. 

Rules. 

"Roberts'  Rules  of  Order"  shall  be  accepted  as  a  parlia- 
mentary guide  in  the  deliberations  of  the  Association. 

ARTICLE  XIIL 

Section  1.  These  By-Laws  may  be  changed  or  amend- 
ed at  any  regular  meeting  by  a  two-thirds  majority  of  those 
present  and  voting. 


ROLL   OF    MEMBERS 

OF    THE 

Medical  Association  of  Georgia. 

J  902. 


ARRANGED  ALPHABETICALLY. 


Abbreviatioxs — p.,  President;  V.-P.,  Vice-President:  S.,  Secre- 
tary; C.  S.,  Corresponding  Secretarj- :  T.,  Treasurer  ;  O.,  Orator; 
C,  Censor ;  indicating  the  oflRces  the  members  hold  or  have  held. 

Members  are  particularly  requested  to  notify  the  Secretary 
promptly  on  making  any  changes  in  their  post-office. 

The  Secretary  will  esteem  it  a  favor  if  any  member  will  write 
him  at  once  on  noticing  any  inaccuracy  or  omission  in  the  roll. 

Name.  Post-office.  County.  Admitted. 

Adair,  W.  .T Rockmart Polk 1897 

Adair,  R.  E Taylorsville Bartow 1897 

Adams,  F.  L Elberton Elbert 1899 

Ainesworth,  Harry Thomasville  . .  .  .Thomas 1902 

Alexander,  Orlando  L Reidsville Tattnall 1899 

Alexander,  G.  L Forsyth Monroe 1894 

Alexander,  W.  H Blakely Early 1900 

Allen,  L.  C Hoschton Jackson 1900 

Allen,  H.  D Milledgeville  .  ,  .Baldwin 1891 

Amason,  C.  T Nielly Telfair 1897 

Amster,  L  Atlanta Fulton 1894 

Anchors,  H.  L James Jones 1899 

Anderson,  N.  Z  Eudora Jasper 1894 

Anderson,  J.  M Shiloh Harris 1900 

Anderson,  J.  F Clinton Jones 1901 

Anthony,  E.  R.  (v.-p.) Griffin Spalding 1887 

Armstrong,  W.  B Atlanta  Fulton 1900 

Arnold,  T.  L Ford Bartow 1902 

(461) 
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Name.  Post-office.  County.  Admitted. 

Asher,  W.  T Atlanta  Fulton 1901 

Ashford,  J.  W Madison  . , Morgan 1900 

Avant,  A.  L.  R Patterson Pierce 1895 

Avary,  Arch Atlanta Fulton 1887 

Avary,  J.  C Atlanta Fulton 1889 

Bacon,  W.  W Albany Dougherty 1890 

Bailey,  J.  W Gainesville  ..    ..Hall 1861 

Bailey,  E.  M Acworth Cobb 1899 

Baker.  Thos.  N Cordele Dooly 1899 

Baird,  Jas.  B.  is.,  o.,  p.) Atlanta Fulton 1872 

Baldwin,  M.  A Cuthbert Randolph .1890 

Barnum,  E.  E.  L Richland Stewart 1892 

Barron,  R.  B.  (v.-p.,  o.) Macon Bibb 1884 

Barton,  W.  B Morrow Clayton 1899 

Baskin,  C.  L Temple Carroll 1902 

Battey,  W.  W Augusta Richmond 1895 

Baxton,  Thos.  A Girard Burke 1901 

Bell,  A.  K Madison Morgan 1889 

Bell,  W.  Jay Atlanta Fulton 1900 

Belt,  L.  J Millen Screven 1888 

Benedict,  S.  C.  (o.,  c,  p.).  .    Athens Clarke 1883 

Benson,  Chas.  F., Atlanta Fulton 1897 

Benson,  M.  F .....Atlanta Fulton 1900 

Brigham,  Wm.  R Dublin Laurens 1898 

Binion,  W.  W Benevolence Randolph 1893 

Bishop,  W.  H Roopville    Carroll 1900 

Bivins,  T.  F Vienna Dooly 1897 

Bizzell,  B.  W Atlanta .Fulton 1894 

Black,  A.  H Thomaston Upson 1893 

Blackburn,  D.  H Dover Screven 1902 

Blalock,  W.J Atlanta   Fulton .1894 

Block,  E.  B Atlanta Fulton 1902 

Bloomtield,  Jas.  C Augusta .Richmond 1890 

Borders,  D.  J Red  Bud Gordon 1899 

Born.  W.  H McRae Telfair 1902 

Bowie,  J.  W Wade  Emanuel 1900 

Boyett,  A.  S Friendship   Sumter 1897 

Boynton,  Chas.  E Atlanta Fulton 1900 

Boynton.  R.  L Geneva Talbot 1899 

Bradley,  Francis Atlanta Fulton 1900 

Bradley,  John  H Dublin Laurens 1899 

Brannon.  J.  AV.  L Pavo   Thomas 1900 

Brawner,  Jas.  N Atlanta. Fulton 1900 

Brewster,  Warren  A Augusta Richmond 1901 
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Name.  Post-office.  County.  Admitted. 

Brightwell.  Chas.  P Augusta  .... Richmond 1901 

Brock,  CO Brockton Jackson 1901 

Brooks,  H.,  Jr Waycross Ware 1901 

Bryan,  J.  A Pendergrass Jackson 1898 

Bridges,  B.  L Ellaville Schley 1897 

Brigham,  J.  C Girard Burke 1891 

Brinson,  J.^Y Wrightsville Johnson 1901 

Brown,  George Atlanta Fulton 1899 

Bryans,  R.  G Jackson Butts 1890 

Bryant,  W.  C Jackson Butts 1900 

Bryant,  W.  J  Summerville  .  .  .  .Chattooga  1892 

Bullard,  W.  M Monticello Jasper    1897 

BuUard,  William  L Columbus Muscogee 1900 

Burdett,  J.  R Tennille Washington 1889 

Burford,  H Brunswick Glynn 1888 

Burns,  J.  K Clarkesville Habersham 1897 

Burt,  A.  Moody Macon Bibb 1898 

Bush,  E.  B Colquitt  Miller 1895 

Bush,  O.  B Colquitt Miller 1897 

Butler,  P.  M Atlanta Fulton ....1894 

Byron,  J,  L- Jackson Butts 1902 

Calhoun,  A,  T Cartersville Bartow 1894 

Calhoun,  A.  W.  {v.-v.,c.,v) .  .Atlanta Fulton 1874 

Callaway,  J.  A Milledgeville. ..  .Baldwin 1888 

Campbell,  J.  L Atlanta Fulton 1894 

Campbell,  Wm.  E  Atlanta Fulton 1900 

Carson,  M.  F Griffin Spalding 1897 

Carter,  W.  D Winterville Clarke 1898 

•Carswell,  N.  T.  . .'. Macon Bibb  ..    1897 

Cartledge,  E.  C Atlanta Fulton 1900 

•Cato,  F.  L ...DeSoto Sumter 1893 

Cato,  R.  E Americus Sumter 1893 

Ohambers,  A.  S Inman Fayette 1900 

■Champion,  W.  L Atlanta Fulton 1894 

Chance,  A.  A Wadley Jefferson 1902 

Chason,  (t Bainbridge Decatur 1902 

Christian,  J.  M Celeste 1898 

Chason,  J.  D Bainbridge Decatur 1895 

Chason,  Thomas Donaldsonville  .  Decatur 1895 

Cheatham,  W.  B Dawson Terrell 1880 

Childs,  J.  A Atlanta Fulton 1894 

Clark,  M.  A Macon Bibb 1893 

Clarke,  G.  S Bowersville Hart 1902 

Xjlark,  P.  S Darien Mcintosh 1890 
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Name.  "  Post-office.  County.  Admitte    . 

Clarke,  L.  B Atlanta Fulton 1900' 

Cochran,  A.  H '. Homer Banks.  . 1901 

Coile,  F.  W Winterville Oglethorpe 1S97 

CoiJe,  J.  G Monticello Jasper 1897 

Cole,  J.  E Elberton Elbert 1901 

Cole,  J.  F Carrollton Carroll ...1884 

Coleman,  Thos.  D Augusta Eichmond 1891 

Coleman,  J.  D Henderson Houston 1897 

Collier,  T.  J Griffin Spalding 1899- 

Collins,  Catherine  R Atlanta Fulton 1894 

Cook,  J.  P Colquitt Miller 1902' 

Cook,  Jno.  O Savannah Cliatham  1901 

Cooper,  Hunter  P Atlanta Fulton 1894 

Corson,  E.  R Savannah Chatham 1895- 

Corbin,  M.  X Savannah Chatham 1898 

Cordle,  Frank Trion  Factory  .  .   Chattooga 1898 

Corry,  John  A Newborn Newton 1900' 

Cosby.  F.  L Box  Spring Talbot 1897 

Cox,  E.  P Rome Floyd 1891 

Cox,  W.  J. Gainesville Hall 1894 

Crawford,  A.  H Abbeville Wilcox 1893 

Crawford,  J.  M Atlanta Fulton 1888 

Crawford,  W.  B Lincolnton  ......Lincoln 1900 

Cranford,  O.  G Sasser Terrell 1898 

Crichton,  L.  M Atlanta Fulton 1900 

Cromer,  .Fames  D Atlanta Fulton 1900' 

Crowe,  W.  A Atlanta Fulton 1892 

Crowther,  J,  A Savannah Chatham 1902 

Crozier,  J.  H Cedar  Springs . .  Early 1889 

Culpepper,  W.  F Senoia Coweta 1892' 

Currie,  M.  L Savannah Chatham 1890' 

Daniel,  J.  AVallaee Glenville Tattnall 1898- 

Daniel,  Jno.  AV Savannah Chatham 1898 

Daniels,  B.  A Thomasville Thomas 1902" 

Daves,  J.  M Blue  Ridge Fannin 1902 

Davidson,  A.  A Augusta Richmond 1896- 

Davidson,  A.  C Sharon Taliaferro 1887 

Davis,  E.  C Atlanta Fulton 1894 

Davis,  Jeff Toccoa Habersham 1893 

Davis,  T.  B Newnan Coweta 1892- 

Davis,  Wm.  L Albany Dougherty 1893 

Day,  J.  B.  H Social  Circle  .  .  .  .Walton 1899- 

Dt-adwyler,  O.  L Carlton Madison 1898 

Dean,  J.  G Dawson Terrell .A8S^ 
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Name.  Post-office.  County  Admitted. 

Dean,  W.  L Woodstock Clierokee  Isy4 

Denson,  E.  J Allenton Wilkinson 1897 

Des  Portes,  Wm.  L Columbus Muscogee 1899 

Dillard,  James  B Davisboro Washington 1901 

Dorminy,  E.  J Fitzgerald Irwin 1902 

Dorminy,  J.N Kerns Dooly 1901 

Dorough,  G.  D.. Quitman Brooks 1902 

Dorsy,  Jr.,  R.  T Atlanta Fulton .1902 

Dostor,  B.  R.  (v.-p.) Blakely Early 1873 

Doughty,  Wm.  H.  (c  )    . . .     Augusta Richmond 1857 

Doughty,  Wm.H.,  .Tr. (v. -p.  I.Augusta Richmond 1880 

Dozier,  R.  T Milledgeville   ...Baldwin  1893 

Drake,  CM Manila P.  1 1S97 

Drewry,  T.  Ellis Griffin Spalding 1892 

Drewry,  N.  B Griffln Spalding 1S97 

Duckett,  P.  Y Cornelia Habersham 1902 

Duggan,  J.  H Stephensville Wilkinson 1884 

Duncan,  J.  W Atlanta Fulton 1887 

Dupre,  Ira  E Danville Twiggs 1893 

Earle,  C  E Elberton Elbert 1902 

Earnest,  J.  G  Atlanta ..Fulton 1882 

Eason,  M.  W Meinhard Chatham 1902 

Eberhardt,  B.  F Dry  Pond Jackson    1898 

Eberhardt,  J.  W Hartwell Hart 1897 

Eberhardt,  L.  P Elberton    Elbert 1901 

Edenfield,  W.  N Pinehurst Dooly 1897 

Edwards,  Walter  E Cordele Dooly 1899 

Elder,  Eugene  B Indian  Springs.   Butts 1900 

Elder,  S.  A High  Shoals  .    .  .Oconee  1900 

Elkin,  W.  S Atlanta Fulton 1882 

Elliott,  W.  H.  (p.) Savannah Chatham 1884 

Ellis,  S.  T  Hagan Johnson 1896 

Ellis,  J.  A Atlanta Fulton 1899 

Embry,  B.  L Villa  Rica Carroll 1900 

Emery,  W.  B Atlanta Fulton 1900 

England,  W.  G Cedartown Polk 1902 

Erwin,  Geo.  C Young  Harris.  .   Towns 1899 

Evans,  J.  H Davisborough  ..   Washington 1897 

Evans,  W.  W Higgston Montgomery 1902 

Eve,  Hinton  J Augusta Richmond 1901 

Ezell,  H.  E. Monticello. Jasper 1902 

Farmer,  .1.  L Savannah Chatham 1897 

Favre,  Paul Fayetteville  Fayette 1900^ 
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Felder,  L.  A Atlanta Fulton 1894 

Fincher,  T.  H.  P Jersey... Walton 1901 

Fischer.  L.  C Atlanta Fulton 1900 

Fitch,  W.  E Savannah Chatham 1898 

Fite,  B.  W Resaca Gordon 1899 

Fitts,  W.  L Carrollton Carroll 1890 

Fitts,  P.  W Moantville Troup 1897 

Folks,  G.  P Waltertown Ware 1890 

Ford, DeSaussure(v.-p.,c., p.).  Augusta Richmond 1857 

Foster,  Eugene  (v. -p.,  c,  p.). Augusta Richmond 1875 

Foster,  J.  J College  Park  ..Fulton 1900 

Fowler,  A.  L Atlanta Fulton 1900 

Fox,  R.  L Mt.  Vernon Montgomery 1902 

Frederick,  H.  F Grovania Houston 1897 

Fulcher,  M.  O Waynesboro  ....  Burke 1895 

Fullilove,  H.  M Athens Clarke 1900 

Furse,  R.  L .Monticello  ...    .   Jasper 1900 

Gann,  AVm.  F Columbus Muscogee 1891 

•Garlington,  T.  R Rome Floyd 1893 

■Garrard.  J.  N. Savannah Chatham 1902 

•Gaston,  J.  McF.,  Jr Atlanta Fulton 1894 

Gaulden,  Samuel  S Quitman Brooks 1892 

•Gerdine,  John  (c,  v. -p.) Athens Clarke 1882 

Gheesling,  J.  H Greensboro  .    . .  .Greene  1891 

Gholston,  W.  D. Danielsville Madison 1902 

(iibson,  S Thomson McDuffie 1902 

Giddings,  C.  G Atlanta Fulton 1902 

Gillespie,  J.  W. Albany Dougherty 1897 

•Goethe,  J.  E Ocilla Irwin 1897 

Goldsmith,  W.  S Atlanta Fulton 1893 

Goodrich,  E.  C.  (t.) Augusta Richmond   1878 

-Goodrich,  W.  H .  .  Augusta Richmond 1900 

Goolsby,  R.  C Juliette Monroe 1891 

•Gostin,  G.  P Macon Bibb 1902 

Goss,  1.  H Athens Clarke    1877 

Graham,  St.  J.  B Savannah Chatham 1898 

Green,  George  F Dublin Laurens  .  1900 

••(ireen,  S.  H Chattahoochee. .Fulton 1892 

•Green.  J.  H Decatur DeKalb 1900 

■Green,  W m.  L Point  Peter Oglethorpe  1901 

Griffin,  Archie Luke Wilcox 1900 

■Griffin,  W.  0 Cartersville Bartow 1897 

'<iriffith,  Jas.  I Atlanta Fulton 1897 
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^Grimes,  George  J Columbus Muscogee ]872 

■<juinn,  J.  A Conyers Rockdale 1896 

Hall,  Henry  M Cedartown Polk 1900 

Hall,  M.  R Warrenton Warren 19(X) 

Hall,  J.  R Carnesville Franklin 1898 

Hall,  Thos.  M Milledgeville.  . .  .Baldwin    1899 

Hammond,  J.  H LaFayette Walker 1898 

Hamrick,  James  D Carrollton Carroll 1899 

Hancock.  Thos.  H  Atlanta Fulton 1896 

Harbin,  R.  M Rome Floyd 1894 

Hardeman,  John Haddocks Jones 1899 

Hardin,  O.  N Homer Banks 1901 

Hardman,  L.  G.  (v.  p.) Harmony  Grove. Jackson 1877 

Hardman,  W.  B Harmony  Grove.  Jackson 1892 

Hardin,  L.  S Atlanta.. Fulton..   1902 

Hardon,  Virgil  O.  (o.) Atlanta., Fulton 1886 

Harrison,  W.  H.,  Jr Augusta Richmond 1888 

Harrison,  E.  S Thomson McDuffle   1897 

Harris,  E.  A Midville Burke 1893 

Harris,  H.  F Atlanta Fulton .1902 

Harris,  R.  B Savannah Chatham... 1885 

Harvard,  Virgil  O Arabi Dooly 1900 

Hawkins,  A.  M.  F Ball  Ground Cherokee 1891 

Haygood,  A.  G Oxford Newton 1899 

Herman,  J.  D Eastman Dodge 1884 

Hicks,  Charles  (c) Dublin Laurens 1884 

Hiers,  .T.  Lawton  (v.  p.) Savannah (yhatham 1895 

Hightower,  R.  H Dublin ...Laurens 1899 

Hill,  W.  S  Pelham Mitchell. 1900 

Hilsman,  A.  H Albany Dougherty 1901 

Hilsman,  P.  L Albany Dougherty    1871 

Hobgood,  L.  M Fairburn Campbell 1900 

Hobbs,  A.  G ; Atlanta Fulton 1882 

Hoke,  Michael Atlanta Fulton 1901 

Holbrook.  W.  H Dalton Whitfield 1900 

Holland,  M.  M Statesboro Bullock 1899 

Holliday,  A.  C Athens Clarke 1897 

Holliday,  W".  Z A  ugusta Richmond 1 884 

Holmes,  J.  B.  S.  (v.-p.,  p.)     Atlanta Fulton 1872 

Holmes,  W.  B Wadley Jefferson 1899 

Hopkins,  J.  G.  (c,  v.-p.) . . .  .Thomasville  ....Thomas 1890 

Horsley,  J.  S West  Point Troup 1894 

Horsley,  J.  S.,  Jr West  Point Troup 1896 

Hubbard,  F.  M Harmony  Grove  Jackson 1930 
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Hubbard,  T.  V Atlanta Fulton 18H6- 

Huguley,  G.  Pope Barnesville Pike 1890 

Hull,  Marion  McH Atlanta Fulton 1900 

Humphries,  W.  C A<-\vorth.. Cobb   1890 

Hunter,  A.  P Tifton  Berrien 1S99 

Hurt,  Charles  D.  (c.) Atlanta Fulton.. 1890 

Hutchins,  M.  B Atlanta Fulton 1892 

Ingram,  H.  K Maye Clay 1900 

Izlar,  R.  P Waycross Ware 1898 

Jackson,  Max Macon Bibb 1897 

Jameson,  B.  B Waverly  Hall...   Harris 1902 

Jarrell,  J.  A Jackson Butts 1899 

Jarrell,  J.  G Savannah. Chatham 1899 

JefTord,  T.  C Sylvester Worth 1902 

Jelks,  E.  L Quitman Brooks 189() 

Jelks,  N.  P Hawkinsville   ..  .Pulaski 1882 

Jenkins,  C.J Edison Calhoun 1900 

Jernigan,  Charles  S Sparta Hancock 1899 

Johnson,  G.  H Savannah Chatham 1902 

Johnson,  J.  Clarence Atlanta Fulton.. 1894 

Johnson,  W.  A Kome Floyd 1897 

Joiner,  B.  L Andersonville Sumter 1897 

Jones,  Henry  A Millen Screven 1898 

Jones,  J Savannah Chatham 1902 

Jones,  Louis  H.  (8.  a  tr.) Atlanta Fulton 1890 

Jones,  L.  M. Milledgeville Baldwin. 1880 

Jones,  T.  S Jefferson ville..  .  .Twiggs 1893 

Keaton,  P.  H Kestler 1889 

Kelley,  T.  J Tennille Washington 1884 

Kemp,  A.  Pearce Barnesville Pike 1899 

Kendrick,  AV.  S.  (o.) Atlanta Fulton 1874 

Kpnyon,().  T Dawson Terrell 1892 

Kennedy,  J.  J Collins. Tatnall 1902 

Kennedy,  W.  D Metter   Bulloch 1902 

Kennedy,  J.  P Atlanta Fulton 1900 

Kime,  K.  R Atlanta Fulton 1892 

King,  Campbell  C White  Plains     .  Greene 1900 

King,  J  C Atlanta Fulton 189() 

Lane,  L.  P 8tillmore Emanuel 1895 

Lanier,   Sidney  J Savannah Chatham 1890 

Latimer,  J.  H    AVaycross AVare 1897 

J^altimore,  Ralston Savannah Chatham   ...    .    .  1898- 
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Lewis,  F.  L Camilla Mitchell 1897 

Lewis,  J.  H Graves Terrell 1900 

LeConte,  J.  N Atlanta Fulton 1900 

Lee,  J.  E Waycross Ware 1902 

LeHardy,  J.C.  (t.,  v. -p.)    .  .Savannah Chatham 1868 

Leonard,   W.  P Thomaston Upson 1902 

Liddell,  J.  A Cedartown Polk 1899 

Little,  A,  G Yaldosta Lowndes 1902 

Little,  Wm.  J Macon Bibb 1898 

Lockhart,  B.  W The  Glades Hall 1899 

Loekhart,  V.  D.  (v.-p.) Mayesville Banks 1891 

Lokey,  H.  M  .  . . , Athens Clarke 1900 

Lothridge,  F.  M Homer Banks 1901 

Love,  W.  F Crawford Oglethorpe 1899 

Loyd,  R.  C Flat  Creek Fayette 1900 

Lovv'orn,  J.  L Bowdon Carroll 1894 

Lovvorn,  R.  M Bowdon.... Carroll 1896 

Lovvorn,  \V.  P Cecil Berrien 1902 

Lyle,  W.  C Augusta Richmond 1896 

Mann,  .John  O Elko      Houston .1899 

McAfee,  Jno.  C Macon Bibb 1899 

McAllister,  J.  M.  C Mt.  Vernon Montgomery 1902 

McArthur,  J.  H Long  Pond Montgomery 1902 

McArthur,  Thos.  J Unadilla Dooly 1897 

McBath,  W.  L Avalon Franklin 1900 

McCreary,  H.  L Royston Franklin 1899 

McCurry,  I.  L Toccoa Habersham  .    .    .1897 

McDaniel,  .J.  L Atlanta Fulton 1898 

McDonald,  .J.  M McDonald Coffee 1901 

McDuffie,  James  H Columbus Muscogee 1893 

McHatton,  H.  (c,  v.-p.).  ..  .Macon Bibb 188.3 

Mcintosh,  T.  M Thomasville Thomas 1874 

McJunkin,  J Toccoa Habersham 1898 

McLaws,  R.  B Augusta Richmond 1901 

McLean,  J.  L Birdford Tattnall 1897 

McMaster,  D.  E Tennille Washington 1 894 

MeMaster,  H.  B.  (c,  v.-p.)     Waynesboro Burke 1888 

McNaughton,  Wm.  J Augusta Richmond 1901 

McRae,  A.  B Seville Wilcox 1893 

McRae,  F.  W Atlanta Fulton. 1887 

Mack,  Alexander Austell Douglas  1897 

Mallory,  R.  A  Concord Pike 1893 

Maloy,  W.  C Rhine Dodge 1893 

Malone.  J.  D Marietta Cobb  1891 
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Mangham,  J.  E .  Reynolds Taylor 1897 

Marchman,  H.  K Villa  Rica Carroll 1900 

Martin,  H.  H Savannah. Chatham  1902" 

Matthevvs,  M.  F Athens Clarke 1898 

Mathews,  AV.  J Middleton Elbert 1892 

Mathews,  A.  B Elberton Elbert 1901 

Mayhew,  James Sutallee. Cherokee 190O 

Meldrim,  C.  H St.  Simons  Mills. Glynn 1902 

Merrill,  E.  L Turin Coweta 1900 

Miller,  B.  E Daisy Tuttnall 1899- 

Miller,  R.  L Tennille Washington. 1901 

Miller,  W.  E Lambert Liberty 1902 

Minis,  S.  W Sylvania Screven. 1891> 

Minter,  H.  G Jakin Early 1900 

Mitchell,  T.  Emerson Columbus Muscogee . .   18% 

Mobley,  H.  A Vienna Dooly 1891 

Mobley,  Jno.  M Milled geville   . .  Baldwin 1901 

Moncrief,  AV.  Hal Atlanta Fulton 190O 

Montgomery,  A.  J Buff Gordon 1900 

Montgomery,  R.  O Atlanta Fulton 1897 

Montgomery,  Chas.  J Augusta Richmond 1895- 

Moon,  P.  L Atlanta Fulton 1902 

Moorman,  Ivy  AA'^  Pekin Irwin 1900' 

Moore,  K.P.  (v.- p.,  p.,s.,o.,t.)  .  Macon Bibb 1871 

Moore,  J.  M Macon Bibb 1897 

Moore,  Geo.  Y Cuthbert Randolph 1901 

Moreland,  A.  C Forsyth Monroe 1892 

Moran,  C.  A Atlanta Fulton 1895 

Morgan,  .1.  B.  (v. -p.,  p.)  ...  .Augusta Richmond  ...     1891 

Morgan,  E Vidalia 1902 

Morrison,  A.  A Savannah Chatham 1902^ 

Mosley,  R.  C Danielsville Madison  1899 

Mull,  J.  C Shannon Floyd 1902 

Munroe,  Henry  S 1893- 

Murphey,  Eugene  E Augusta Richmond 1900 

Murphey,  C  E Atlanta Fulton 

Neal,  J.  AV Scotland Telfair 1892 

Neeiy,  John  C Herndon Burke 1900 

New,  James  E Dexter Laurens 1901 

Nicolson,  Wm.  Perrin Atalnta Fulton 1883 

Niles,  George  M.  . .   Marsliallville  ..     Macon 189S 

Noble,  G.  H.  (p.) Atlanta Fulton .188ii 

Nolan,  C.  T Marietta Cobb    1899 

Norton,  George  M Savannah Chatham  1899^ 
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Norton,  W.  E Savannah Chatham   1899- 

Nunn,  R.  J.  (c,  v. -p.,  p  )      .Savannah Chatham  1867 

O'Daniel,  MarkH.(o.,c.,v.-p.)Buliards Twiggs 1882 

O'Daniel,  W.  A.  (o.) Milledgeville Baldwin 1886 

O'Quinn.  John  H Douglas Coffee 1900 

Oertel,  T.  E Augusta Richmond  1900 

Oliver,  A.  S Elberton Elbert 1897 

Olmsted,  J.  C Atlanta Fulton 1886 

Osborne,  L.  N Hollingsworth  . . Banks 1900 

Osborne,  E.  S Savannah Chatham 1  !t02 

Overstreet,  George  M Sylvania Screven 1899 

Overstreet,  James  E Baxley Appling 1901 

Owens,  W.  W Savannah  .    Chatham 1891 

Owens,  Wm Atlanta Fulton 1902 

Paige,  John  D Savannah (Jhatham 1892 

Palmer,  J.  W Alley Montgomery  ....  1902 

Patten,  W.  L Milltown Berrien 1895 

Patterson,  J.  C Milledgeville...     Baldwin    1894 

Pattillo,  George  R Mayfield Hancock ; .   1899 

Parks,  W.  B Atlanta Fulton 1882 

Payne,  A.  L Fort  Lamar Madison 1 898 

Payne,  George  F Atlanta Fulton. 18i>4 

Peacock,  E.  S Harrison Washington 1901 

Peacock,  W.  F Vidalia  Montgomery 1S99 

Peete,  CH Macon Bibb 1893 

Pendergrass,  O.  N Monroe Walton 1900 

Perkinson,  W.Howard Woodstock Cherokee  1900 

Perry,  A.  C Covington Newton 1900- 

Perry,  M.  L Milledgeville  ...   Baldwin   1901 

Perry,  Thomas  B IJ.S.M.  Hos.  Ser.  Wilmington,  N.  C. 

Peterson,  N Tifton Berrien 1897 

Phillips,  S.  Latimer Savannah Chatham  1891) 

Phillips,  F.  H Harlem Columbia 18!i9 

Pierce,  George  Y Atlanta Fulton 1900 

Pilcher,  W.  W Warren  ton Warren 1899 

Pinckney,  S.  G.  C Atlanta Fulton 1900 

Pirkle,  .John  A Monroe Walton 1899 

Ponder,  W .  P ...  Forsyth Monroe 1885 

Powell,  B.  C Villa  Rica Carroll 1896 

Powell,  T.  O.  (p.) Milledgeville.    .  Baldwin 1867 

Poer,  J.  M West  Point Troup 1900 

Pope,  N.  Q Atlanta Fulton 1902 

Powell,  B.  P Egypt  Effingham 1902 
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Prather,  "Wm.  S Americas Sumter 1897 

Purse,  B.  S Savannah Chatham 1895 

i^uillian,  I).  D Athens Clarke 18!)2 

•Quillian,  H.  P Arp Banks 1888 

■Quillian.  E.  P OJympia. Lowndes 1902 

Quinn,  U.  T Naylor Lowndes 1S93 

Rawl>,  E.  H Savannah Chatham 1901 

Ray,  Robert  L Devereaux Hancock 1899 

Redding,  Charles  D Lindsay Washington 1897 

Eedding,  J.  H Waycross AVare lS9o 

Reid,  C.  W Pelham Mitchell 1897 

Reynolds,  H.  Y Marietta Cobb 1899 

Reynolds,  W.  H Lexington  Oglethorpe  1899 

Richardson,  C.  H Montezuma Macon 1886 

Richardson,  E.H.(,o.,c.,T.-p.)  Atlanta Fulton 1878 

Ridley,  F.  M.  (o.,  c,  p.) LaGrange Troup 1887 

Ridley,  R.  B Atlanta Fulton 1887 

Ridley,  Jr.,  R.  B Atlanta Fulton 1902 

Ripley,  E.  C Barnesville Pike 1897 

Rippard,  J.  C Waycross Ware     1898 

Roach,  G.  S Johnston  StationLiberty 1902 

Roberts,  J.  B.  (v,-p.) Atlanta Fulton 1875 

Robinson,  AV.  C Atlanta Fulton 1897 

Robinson,  Gilman  P Atlanta Fulton 1S99 

Robison,  W.  R Milledgeville Baldwin  1899 

Rogers,  F.  S Coleman Randolph 1900 

Rogers,  J,  T Excelsior Bulloch 1900 

Rogers,  O.  L Sandersville  ....  AVashington 1901 

Rowe,  W.  J Buford Gwinnett     1897 

Rose,  John  R Eastman Dodge  1897 

Ross,  James  T Macon Bibb 1891 

Rosser,  J.  P Atlanta Fulton 1897 

Roy,  Dunbar Atlanta Fulton 1892 

Rountree,  A.  M Adrian Emanuel 1901 

Rudolph,  J.  B Gainesville Hall 1900 

Rumble,  S Goggins Monroe 1891 

Saliba,  M.  M Savannah Chatham 1902 

Sample,  R.  L Statesboro Bulloch 1902 

Sanders,  W.  E .' Arlington..   Calhoun 1899 

Saunders,  Jno.  W Unadilla Dooly 1897 

Scarbrough ,  .1 .  F Ben Dooly 1S93 

Scott,  U.  V.  (o.) Atlanta Fulton 1879 
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-Selman,  J.  L Douglasville Douglas 1901 

Shannon,  John  R Cabaniss Monroe 1893 

Sharp,  L.  J Harmony  Grove. Jackson 1898 

Sharp,  C.  K Arlington Calhoun 1900 

Sharp,  W.  B Atlanta Fulton 1900 

Sharp,  J.  P Baconton Mitchell 1902 

Shorter,  James  H Macon Bibb 1893 

Sibbett,  W.  F Douglas Coffee 1S90 

Sikes,  J.  A.  B Iron  City Decatur 1899 

Simmons,  A.  B Savannah Chatham 1891 

Sims,  E.  H Columbus Muscogee 1892 

Simpson,  W.  T Smithville  .". Lee.. 1892 

Singleton,  O.  G Fort  Valley Houston 1892 

Slack,  Henry  R LaGrange Troup 1893 

Smith,  A.  A.  (v.-p.,  p.) Hawkinsville Pulaski 1875 

Smith,  A.  C Cold  water Elbert 1899 

Smith,  Claude  A Atlanta.. Fulton 1900 

•  Smith,  CO Rocky  Ford Screven 1902 

Smith,  H.  M Edgewood Dekalb  1900 

Smith,  J.  C Sand  Hill. Carroll 1900 

Smith,  J.  G McDonough Henry 1900 

■  Smith,  J.  M Valdosta Lowndes 1893 

Smith,  J.  R Fitzgerald Irwin 1902 

Smith,  J.  W Monroe Walton 1901 

Smith,  J.  Y.  H. Rochelle Wilcox 1902 

Smith,  K.  A Gainesville  .,  .    .Hall 1899 

Smith,  S.  J Jefferson Jackson 1897 

Smith,  S.  S Watkinsville Oconee 1901 

Smith,  T.  C Downville Whittield 1900 

■Smith,  W.  Monroe Atlanta Fulton 1900 

Smith,  Wm.  T Robley Crawford 19.)2 

Sommerfleld,  J.  E Atlanta Fulton 1899 

Sorrells,  R.  P Danielsville Madison 1887 

Spence,  I.  N.  B. Social  Circle Walton 1897 

Spinks,  R.  N Cedartown Polk 1900 

Spratling,  Edgar  J Forsyth Monroe 1900 

Standifer,  W.  B Blakely Early 1886 

Stanley,  R.  H Dublin Laurens 1902 

Stapler,  M.  M Macon Bibb 1897 

Statham,  J.  R Americus Sumter 1900 

Stephens,  L.  P Atlanta Fulton 1888 

Stewart,  W.  W Columbus Muscogee 1892 

Stirling,  A.W Atlanta Fulton 1896 

Stockard,  0.  C Atlanta Fulton 1896 

.31  m  t 
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Story,  L.  McD . Mistletoe. Columbia 1901 

Story,  Warren  L Sycamore Irwin 1897 

Stothart,  J.  A Savannah Chatham 1902 

Stovall,  C.  T Vienna Dooly.. 1897 

Stovall,  A.  S.  J Elberton Elbert 1886 

Stow,  M.  X Mineral  Bluff  ..  .Fannin ....1900 

Strickland,  H.  C Mayesville Banks 1900 

Strickler,  C.  W Atlanta Fulton 1900 

Sullivan,  J.  S- Macon Bibb 1893 

Summey,  Chas.  L. Stone  Mountain. DeKalb 1897 

Swint.  R Milledgeville.  .  ..Baldwin  1902 

Tankersley.  J.  S Ellijay Gilmer 1894 

Tate,  William  B.  (v.-p.)  .  . .  .Tate Pickens 1890 

Tatum,  R.  H Pittsburg Walker 1902 

Taylor,  A.  P Thomasville Thomas 1873 

Taylor,  R.  H.  (v.-p.,  s.).    ...Griffin Spalding 1879 

Taylor,  W.  B Dexter Laurens 1901 

Taylor,  T.  J Dexter Laurens 1902 

Terrell,  Henry  W LaGrange Troup 1900 

Tessier,  L.  P Augusta Richmond 1898 

Thomas,  J.  M Griffin Spalding 189-4 

Thomas,  L.  J Dublin Laurens 1900 

Thomas,  D.  L Eaton  ton Putnam 1900 

Thomas,  D.  A.  N Jersey Walton 1900 

Thomson,  Ralph  M Meldrim Effingham 1899 

Thompson,  P.  H Bluffton Clay. 1886 

Thrash,  E.  C Oakland Meriwether 1899 

Thrasher,  T.  H Ashburn Worth    1899 

Toatle.  G.  W Vance Tattnall 1902 

Todd,  J.  S.  (o..  c,  p.) Atlanta ...Fulton 1872 

Toepel,  Theodore Atlanta Fulton 1901 

Torbit,  A.  M St.  Clair Burke 1901 

Toole,  John  E Bainbridge Decatur 1900 

Travis,  W.  D Covington   Newton 1893 

Trotter,  R.  W Madison Morgan. 1894 

Trimble,  G.  C East  I*oint Fulton 1891 

Tucker,  W.  B    Chipley Harris 1897 

Tucker,  C.  L McDonough Henry 1902 

Turk,  F.  V Stilesboro Bartow 1899 

Turner,  \V.  J Ashburn Dooly 1897 

Tyson,  J.  I) Adrian Emanuel .1893 

Van  Goidtsnoven,  E Atlanta Knliou 18S7 

Van  Home,  J.  T :Monroe Walton  1892" 
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Vickers,  T.  E Harrison Washington 1 S9!) 

Visanska,  S.  A Atlanta Fulton 1900 

Walker,  C.  E Sycamore Irwin 1S99 

Walker,  J.  L Waycross Ware 1892 

Wall,  J.  M Laurens  Hill.  . .  .Laurens 1900 

Wahl,  F Savannah Chatham 1900 

Walton,  J.  H Dublin Laurens 1S98 

Ware,  Dudley  B   Wright  ........ .Wilcox 1901 

W^are,  J.  E.  H Kedron Fayette 1900 

Weaver,  J.  D Eatonton Putnam 1894 

Weaver,  J.  L Baxley Appling 1890 

W^eaver,  O.  H Macon Bibb  . 1899 

W^ebb,  J.  F Monticello Jasper 1897 

AYeddington,  J.  L Dublin Laurens 1900 

Wells,  James  E,    Stone  xMountain.DeKalb 190O 

West,  James  N Toccoa Habersham 1901 

Westbrook,  G.  W Ha Madison 1898 

Westmoreland,  W.F.(o., p.). Atlanta Fulton 1886 

Westmoreland,  J.  W^ Atlanta Fulton .1897 

AVhelchel,  C.  C Comer Madison  1891 

Whelchel,  John  E GillsviUe Hall 1891 

Whelchel,  H.  C Dahlonega Lumpkin 190O 

Whaley,  Wm.  S Athens Clarke 1900 

Whipple,  W.  H Macon Bibb    1897 

White,  O.  T Atlanta Fulton 1902 

White,  G.  E Savannah Chatham Iil02 

Whitaker,  J.  M Milledgeville.  . .  .Baldwin 1883 

Whitehead,  A.  G.  (v. -p.,  p.)  .Waynesboro  .  .  .  .Burke 1861 

Wicker,  K.  H Rome Floyd 1901 

Wilcox,  G.  A Augusta Richmond 1896 

AViley,  R.  C Sparta Hancock 1897 

AVilkie,  P.  E Colquitt :\Iiller 1897 

Williams,  W.J Pembroke. Bryan i897 

W^illiams,  W.F Blackshear Pierce 1890 

Williams,  H.  J.  (o.,  c,  p.).   Macon Bibb 188.^ 

Wills,  T.  J Washington  .         Wilkes 1889 

Wilmerding,  W.  E Atlanta Fulton 190O 

AVilkins,  John  G Atlanta Fulton 1900 

Wilson,  John  Calhoun Valdosta Lowndes 1899 

Wimberly,  Warren  W Adams'  Park    .  .  .Twiggs 1899 

Wimberly ,  John  S Sunlight Stewart 1891 

Winchester,  AV.  R Macon Bibb 1883 

Wise,  B.  T Plains Sumter 1893 

AVood,  C.  V Cedartown Polk 1900 
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AVoods,  ^y.T>    Lon Bulloch 1902 

Wolff,  Bernard Atlanta Fulton 1894 

AVooten,  Louis  O.    . .    Unadilla Dooly 1897 

Wright,  Thomas  E Augusta Richmond 1880 

Wright,  J.  E Macon Bibb 1899 

Yearwood,  Kelley  J. . .  .San  LuisPotosi,  Mexico,?.  O.  Box  105.1901 

Youmans,  J.  R Stillmore Emanuel 1901 

Youmans,  C.  E Adrian Emanuel 1901 

Youmans,  L.  P Swainsboro Emanuel 1901 

KON-RESIDEXTS. 

Buford,  O.  H Fort  St.  Phillip. .  Louisiana 1891 

<Tann,  Dewell Benton  Arkansas  1887 

Griggs,  A.  F Birmingham  .  .  .  .Alabama 1899 

Hood,  J.  W Ocala Florida 

Prather,  W.  B Seale Alabama 1894 


Roll  of  Membership.  477 


HONORARY  LIST. 

This  list  is  designed  for  aged,  retired,  or  infirm  members  of  the 
Association,  who  are  entitled  to  all  the  privileges  of  the  Associa- 
tion without  the  payment  of  dues. 

The  Secretary  would  be  obliged  to  members  to  report  any  names 
that  should  go  on  this  list. 

Name.  Post-offlce.  County  Admitted. 

Battle.  H-  L AVadley .Jefferson LS91 

Bardwell.  E.  L Talbotton .Talbot 1872 

Bell,  A.  .A Madison Morgan 1858 

Brantly,  F.  M Senoia Coweta 1849 

Calhoun,  F.  R.  (v. -p.) Cartersville Bartow 1873 

Colding,  C.  H Savannah Chatham 1882 

Coleman,  J.  T Perry Houston 1851 

Dudley,  M.  J. Sonoraville   Gordon 1880 

Gaston,  J.  McF. Atlanta  Fulton 1884 

Hopkins,  T.  S Thomasville  .  .  .  .Thomas 1S65 

Hoyt,  W.  D Rome Floyd 1872 

Jones.  W.  L Atlanta Fulton 1849 

McDonald,  CM Leesburg Lee 1892 

Read,  J.  B Savannah Chatham 1851 

Redding,  C.  F Zebulon Pike 1849 

Smith, CD Atlanta  Fulton. 1894 

Smith,  J.  B Perry Houston 1871 


In  Memoriam 


Special  Request  to  Every  Member. — The  Secretary  earn- 
estly requests  each  member  of  the  Association  to  aid  him  in 
filling  THE  BLANKS  in  the  following  Roll  of  Deceased  Mem- 
bers by  making  the  necessary  inquiries  in  their  respective  cities 
and  counties,  and  writing  Jiiin  at  oiicc,  on  obtaining  the  de- 
sired information. 


■Jfame.  Post-office.  County.         Admitted.     Died. 

Adams,  C.  B Augusta Richmond  .  .  .  .1868.  .1875 

Aiken,  W.  F Savannah Chatham 1895     1900 

Alexander,  J.  R Cave  Springs .  .    Floyd 1849 

-Alexander,  L.  B Forsyth Monroe 1877 .  .  1891 

Alexander,.!. F.(p.c.,v.-p.)Atlanta Fulton 1849.  .1901 

Alfriend,  E.  W.  (v.-p.)  .  .Albany Dougherty  ....  1852 .  .  1886 

Armstrong,  W.  S Atlanta Fulton 1886.  .1896 

Arnold,  R.  D.  (v.-p.,  p.).  .Savannah Chatham 1849.  .1876 

Ashworth,  A.  B.  (s.)       .  .Atlanta Fulton 1887.  .1889 

Avary,  J.  C Decatur DeKalb 1859.  .1873 

Baker,  A.  H Augusta Richmond  ....  1876 .  .  1891 

Ballinger,  M.  R Floyd  Springs  .   Floyd 1860.  .1886 

Banks,  J.  T.  (v.-p.,  p.)...   Griffin Spalding 1858.  .1880 

Barkwell,  T.  J Hawkinsville       Pulaski J 859 

Barnett,  J.  VV Ray  town Taliaferro 1880   .  1890 

Battey,  Robert  (c.,p.).  .  .Rome Floyd    1859.  .1895 

Battle,  H.  L Russell ville Monroe 1849 

Beasley,  J.  A West  Point Troup 1849.  .1897 

Bell,  T.  W Busbyville Houston 1853 

Bignon,  H.  A Augusta Richmond  .  . .  .1852.  .1870 

Billing,  S.  A Columbus Muscogee    1855.  .1872 

Bizzell,  W.  D.  (v.-p.) Atlanta  .....   Fulton    1882.  .1890 

Black,  R.  C.  (T.) Augusta Richmond 18.52.  .1860 

Bomar,  B.  F Atlanta Fulton    18-59 

Borcheim,  L.  E Atlanta Fulton   1886.  .1887 

-Boswell,  S.  J.  (v. -p.).  .  . .  .Columbus Muscogee    .  .  .  .1855 

Bosworth,  Don.  B Atlanta Fulton    1894.  .1898 

.'Bothwell,  D.  J Vienna Dooly    1849 

(479) 
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Bozeman,  J.  F. Atlanta Fulton    1855.  .187r 

Boring,  John  M.  (v. -p.)  .  .Atlanta .Fulton   1856.  .1891 

Boyd,  Montague  L Savannah Chatham 1889.  .1897 

Boyd,  A.  F Savannah Chatham 1891.  .1901 

Brandon,  D.  S Thomasville Thomas 1873.  .1878- 

Brantley,  S.  D Sandersville.  .  .  .AVashington. .  .1849.  .1897 

Brawner,  W.  M Lexington Oglethorpe.  .  .  .1883 

Broadhurst,  W.  W Augusta  Richmond  .  .  .  .1852.  .1801 

Brooks,  C.  A Aniericus Sumter 1888.  .1894 

Brown,  S.  E Eatonton   Putnam 1890.  .1896 

Bruce,  R.  J .Thomasville Thomas 1874.  .1878 

Bunn,  William Wilna. Houston 1854 

Burgess,  Wm.  R.  (t.,  o.). Macon Bibb 1870.  .1878 

Burney,  S.  W.  (p.)  1876 • 

Burrous,  L.  K Carnesville Franklin 1899     1901 

Camjibell,  Robert   Augusta Richmond  .  .  .  .1849    .1885 

Callaway,  Enoch LaGrange Troup 1895.   1901 

Carroll.  J.  C Laurens  Hill  .  .  Laurens  1857.  .1870 

Carroll,  R.  C Augusta Richmond 1873   .1882 

Carter,  C.  J Lake  Park  .    .  .  .Lowndes 1889.   1893 

Cast]en,F.  G Macon Bibb. 1867.  .1874 

Carlton,  J.  M Athens Clarke 1882.  .1883 

Cason,  E.  A LaGrange Troup 1897.  .1897 

Charlton,  T.  J.  (c. ) Savannah Chatham  1862 .  .  1886 

Charters,  W.  M.  (p.)  ...  .Savannah Chatham 1851 .  .1883 

Chase,  I).  S Augusta Richmond  .  .  .  .1862 

Cickey,  D.  C Macon  Bibb    1894 .  .  1896 

Clark,  B.  J Barnesville  .  ...Pike 1896.  .1898 

Clark,  S.  B Rich.  Factory.   Richmond  .  .  .  .1852.    .... 

Campbell,  H.F.  (o.,v.-p.,p.)Augusta Richmond  ....  1851 .  .  1892 

Coe,  J.  N Flat  Rock Pike 1856 

Colding,  C.  H Savannah Chatham  1882.   1894 

Coleman,  John  S Augusta Richmond  .  .  .  .1891.  .1892 

Colley,  F.  S,  (p.) Monroe Walton 1856 

Cooper,  G.  F.  (o.,  s.,  v.-p.)Americus Sumter 1849.  .1882 

Copeland,  A.  B Hamilton Harris 1878,  .1882 

Cornwall,  G.  H Hillsboro Jasper 1854 

Cortelyou,  P.  R Marietta Cobb 1887.  .1902 

Coursey,  W.  D Vidalia Montgomery     1894.  .1898 

Crawford,  S.  S Augusta Richmond  .  .  .  .1857 

Crump,  E.  D Herndon Burke  1872.  .1881 

Gumming,  H.  M Augusta Richmond  . .  .  .1862.  .1887 

Cunningliam,  L.  S Big  Creek Forsyth 1859.  .1862" 

Cunningham,  W.  D Jasper Pickens 1859.  .1866- 
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D'Alvigney,  N Atlanta Fulton 1877 

Davenport,  C.  W Point  Peter Oglethorpe.  .  .  .1852 

Davenport,  H.  S Calhoun Gordon 1859 

Davis,  W.  L Albany Dougherty 1849 

Deadwyler,  M.  P.  (v.-p.)  .  Elberton Elbert 1868 .  .  1895- 

Dean,  S.  H Conyers Rockdale 1856 

Dearing,  W.  E Augusta Richmond   ....  1852     1867 

DeCortez,  C.  A   Savannah  Chatham 1872 

Dickinson,  J.  T Albany Dougherty    . .  .1857 

Dickinson,  R.  Q.  (v. -p., p.)  Albany Dougherty  .  .  .  .1850 

Divine,  K.  C Atlanta Fulton  .  1882.. 1899 

Dobbins,  W.  O Fort  Gaines     .Clay 1883. 1890 

Doster,  B.  R.,  Jr Blakely Early 1896.  .1899 

Doughty.HenryCampbell Augusta .Richmond 1896.  .1899 

Dugas,  L.  A.  (p.) Augusta Richmond  .  .  .  .1852     1884 

Duncan,  Wm Savannah Chatham 1868.  .  1900 

Dupree,  L.  J Camilla  Mitchell 1890 

Engram,  R.  O Montezuma  .    .   Macon 1881.  .1893 

Eve,  Joseph  A Augusta. Richmond  .  . .  .1852.  .1886 

Eve,  S.  C Augusta .  Richmond  ....  1 868 ..  i  854 

Felder,  W.  L Augusta Richmond  .  .  .  .1857.  .1867 

Fish,  J.  D.  (t.) Savannah Chatham 1875.  .1879 

Fitzgerald,  E Macon Bibb 1882.  .1885 

Ford,L.D.  (t.) Augusta Richmond  .  ..  .1849.. 1884 

Fort,  Moses  T Hawkinsville.     Pulaski 1859   .1878 

Freeman,  S.  H Dacula Gwinnett 1891.   1897 

Franklin,  M.  A Macon Bibb 1849.  .1858 

Frazier,  W.  M .Hawkinsville  .   Pulaski 1850 

Gaither,  Henry Oxford Newton 1851.  .1890 

Gaither,  B.  T Oxford N'ewton 1S52.   1853 

Gardner,  J.  W Augusta Richmond  .  . .  .1857 

Gilmer,  Wm.B Macon Bibb 1893.  .1899 

Girardy,  Edward Augusta Richmond  .    .  .1852.  .1859 

Gordon,  J.  M Savannah Chatham 1849 

Gray,  Jas.  A.  (s.) Atlanta Fulton 1882.  .1887 

Gray,  S.  H Barnesville  .  ..  Pike 1871..  1885 

Green,  A.  B Pond  Town  .    .   Sumter 1849 

Green,  H.K Macon -Bibb 1849.    1867 

Green,  Thomas  F Milledgeville. .   Baldwin 1849.  .1879 

Gregory,  J.  D Sumter 1849 

Griffin,  C.  F Cassville Bartow 1888.  .189^ 

Origgs,A.W.(o.,v.-p.,c.,p)West  Point Troup 1866.  .1900- 
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Griggs,  R.  E  .  . .  .  .   UoUimbus Muscogee 1892.  .1897 

Grimes,  T.  AV Columbus.  . .  .-.  .Muscogee 1855.  .1882 

Habersham,  J.  C Savannah Chatham 1853 

Habersham, J.C, Jr. (v.-p.)Savanrah Chatham 18(j6.  .1881 

Habersham,  S.  E Eatonton Putnam 1870 

Hagan,  Hugh Atlanta Fulton 1892.  .1898 

Hallum,  J.  W Carrollton Carroll 1891.  .1895 

Hammond,D.W.(v.-p.,c.)Macon Bibb 1857.  ,1887 

Harden,  W.  P Harmony  GroveJackson 1852   .1885 

Harrell,  W.  J Bainbridge Decatur 1874.  .1881 

Harris,  S.  N.  [x.-p.) Savannah  Chatham 1851.  .1854 

Harris,  N.  0 Atlanta Fulton 1887.  .1896 

Harris,  Juriah  (o.,v.-p.)-   Savannah Chatham 1852.  .1876 

Harrison,  Gabriel Macon Bibb  .  .  . 1862 

Hart,  A.  C Waynesboro  .  .  Burke 1852 

Hatch,  Milo  G.Cc.) Tennille Washington       ISS;;   .1897 

Hatchett,  J.  M Fort  Gaines    .  .   Clay 1892     1892 

Havis,  M.  W Perry  .    Houston 1854.  .1890 

Hawes,  E.  C Appling Columbia 1852 

Hawkins,  S.B Americas Sumter. 1871    ,1892 

Heard,  T.  0 Griffin Spalding 1867 

Hendrick,  J.  B Covington Newton 1857.  .1881 

Henry,  G.  C West  Point Troup 1872 

Hollis,  T.  B Bolingbroke     .    Monroe 1897     1901 

Holt,  W.  F Macon Bibb 1867 .  .  1901 

Hook,  E.  B Augusta .Richmond  .  .    .1857    .1862 

Houston,  J.  P.  R Savannah Chatham 1873.  .1892 

Howell,  Dan  H.  (s.).  .  .  .   Atlanta Fulton 1878.  .1899 

Hoxey,  Thomas Columbus Muscogee 1849.   1853 

Hollingsworth,  W.  T Madison Morgan 1857.    1893 

Holmes,  G.W.  (v.-p.,p.,c.)Rome    Floyd 18(17    .1890 

Holmes,  T.  M.  (o.) Rome Floyd 1S83     1891 

Hamilton,  J.  L Stone  Mount'n  .DeKalb 1S59.  .1890 

Hunter,  K.  H.  W Louisville.  .         Jefferson 1867     1883 

Ingraham,  E.  P Albany Dougherty  .  . .  .1870.  .1873 

Irvine,  Robert Augusta Richmond         .1880.   1881 

Johnson,  C.  W     Macon. Bibb 1870.  ,1875 

Johnson,  John  M Atlanta Fulton 18(16     1886 

Joiner,  W.  W Hawkinsville.  .  .Pulaski 1897.  .1900 

Jones,  B.  0 Atlanta Fulton 

Jones,  J.  W Atlanta Fulton 1857.   1871 

Jowers,  Clebe Americas Sumter 1897     1897 
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Name.  Post-office.  County.  Admitted.    Died. 

Kennedy,  L.  P Atlanta Fulton 1890.. 1892 

Kennebrew,  Henry Athens Clarke 1883   .1886 

Kirkscey,  E.  J.  (v. -p.) .     Columbus Muscogee.  .  . .  .1871 .   1877 

Kollock,  F.  M.  (p.) Savannah Cliathani 1852.   1872 

Lamar,  T.  R.  (v.-p.) Macon Bibb 1849.   1859 

Lockhart,  R.  H Columbus Muscogee 1855.  .18.59 

Lattimer,  C.  T Macon Bibb 1889.  .1889 

Lawrence,  L.  L Blountsville  ,. .  .Jones 1889.  .1890 

Le  Conte Berkely California  .  .  .  .1849 

Leitner,  C.  B Columbus Muscogee 1852.  .1897 

Lightfoot,  ^y.  S Macon Bibb 1849.  .1864 

Long,  Crawford  W Athens Clarke 1849   .1878 

Logan,  J.  P.  (p.) Atlanta Fulton   1858.  .1891 

Love,  Wm.  Abram  (v.  p.)Atlanta Fulton 1866.  .1898 

Lumpkin,  George Maxey's  Depot. Oglethorpe...     1859 

Lumpkin,  S.  P Watkinsville...  .Clarke 1859 

Mackie,  J.  D.   Augusta. Richmond.       .1852     1854 

Maddox,  W.  D. Monticello Jasper 1849 

MaflRt,  RG.  W Dalton Whitfield 1859 

Martin,  J.  D .   Savannah Chatham 1894.  .1898 

Matthews,  S.  M. Quitman Brooks 1900.  .1901 

Matthews,  W.  B Fort  Valley  .    .  .Houston 1884.  .1885 

McBride,  W.  G Oconee  .......  .Washington       1850.  .1873 

McDowell,  J.  M Barnesville  Pike 1887     1891 

McGolrick,  R Macon Bibb -1819.  .1853 

McKinley,  C.  A Newnan Coweta 1859 

McMillen,  J.  E Columbus Muscogee 1872     1883 

Means,  A.  (v.-p.) Oxford Newton 1851     1883 

Means,  0.  S Oxford Newton 1 857 

Means,  W.  A Hendrix Upson 1899     1900 

Meiere,  Wm.  S Madison Morgan 1857 

Milam,  R.J Fairburn Campbell  ..  ...1882.  .3882 

Miller,  H.  V.  M Atlanta Fulton 1851.  .1896 

Morrison,  D.  H Savannah Chatham.. 1868.   1869 

Mulligan,  G.  W.  (v.-p.,  p.)W'ashington  . . .  .Wilkes 1883.   1897 

Musgrove,  W.  C.  (c.  s.)     Midville Burke 1849   .1876 

Nash,  R.  A Marion Twiggs 1849 

Nesbit,  D.  B Eatonton Putnam   1894.  .1900 

Nisbet,  R.  H Eatonton Putnam  1854.  .1873 

Noell,  S.  G. Ypsilanti Talbot 1892.    1892 

Nottingham,C.B.(s.,T.,c.p)Macon Bibb 1849.  .1875 

Nunn,R.  M.. Savannah  Chatham 1871.   1873 
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N'ame.  Post-office.  County.  Admitted.     Died. 

O'Daniel,  William  ^t.,  p.)Bullard Twiggs 1870.   1900 

Ogilby,  H.J.  iv.-p.) Madison Morgan.. 1849.  .1873 

O'Keefe,  D.  C.  (s.) Atlanta Fulton 1852.   1871 

Orme,  L.  H.  ^s.) Atlanta Fulton 1866.  .1872 

Owen,  J.  D Baldwin 1850 

O'Sullivan, Cork Lee 1849 

Parsons,  J.  M Russellville.. .  .   Monroe 

Perdue,  H Barnesville Pike 1889.   1896 

Pitts,  G.  W Star Butts 1859 

Pittman,  S.  S Ch-pley Harris 1900.  .1900 

Poore,  J.  J Monroe Walton 1894     1S96 

Posey,  J.  F .Savannah Chatham  1851 

Powell,  T.  S.  (v.-p) Atlanta Fulton 1857     1S96 

Pringle,  W.    Covington .  .         Newton 

Quarterman,  K.  A Walthourville.  .Liberty 1885 


Ragan,  Isham  H Palmyra Lee 1856 

Raines,  Thomas Atlanta Fulton 1872.  .1888 

Raines,  T.  L Atlanta ,.     Fulton 1882.  .J 884 

Rauschenberg,  Christian. Atlanta Fulton 1861.  .1878 

Richardson,  C.  P Savannah Chatham.. 1851.  .1853 

Ridley,  R.  A.  T.  (v.-p.).  .LaGrange Troup 1859.  .1871 

Robertson,  J.  J Washington Wilkes 1852.  .1872 

Roddy,  R.  L.  (v.-p.) Forsyth Monroe 1849   .1878 

Roy,  G.  G Atlanta.. Fulton 1878.   1901 

Rudisill,  B.  F Forsyth Monroe 1887.  .1901 

Ruffln,  W.  R Augusta Richmond     ...  1852 

Russell,  W.  J Lawrenceville.   Gwinnette  .  .  .  .1861 

Ryan.  T.  D.  L Hawkinsville  .  .Pulaski 1859.  .1876 

Stafford,  S.  J Madison Morgan 1856     1859 

Searcy,  D.  B Bolingbroke.  . .  .Monroe 1849.  .1885 

Shropshire,  J.  W 1871 

Simmons,  J.  N Atlanta Fulton 1850     1871 

Simmons,  .].  S Gainesville Hall 1873.  .1881 

Simmons,  S.  B Augusta.. Richmond 1852.  .1867 

Simmons,  T.  A Irwinton.. Wilkinson.    .  .  .1871 .  .1871 

Slaugliter,  .T.  T Villa  Rica 1851.    1889' 

Smitli,  A.  D Montezuma  .  .  .   Macon 1871 

Smith,  C.  W .Tonesboro Clayton.     ...  .1859 

Smith,  Hiram Augusta Richmond     .  .    1876.  .  1888 

Smith,  H.  H Augusta Riclimond 1886     1887 

Smith,  R.  M.  (c.) Athens Clarke 1879 

Smith,  Thomas Savannah Chatham 1858.  .1876 
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Name.  Post-office  County.         Admitted.      Died. 

Spier,  W.  A Grantville Coweta 1859 

Stallings,  J.  D Preston Webster 1871 

Stanford,  F.  A Columbus Muscogee 1849.  .1885 

Starr,  E.  P Savannah Chatham  ....  .1868   .1873 

Steele,  H Knoxville Crawford 1849 

Steele,  R.  T Fairburn '.   Campbell 1849 

Steiner ,   H.  H A ugusta Richmond. ....  1857     1 892 

Stephens,  W.  B Forsyth Monroe.. 1849 

Sterling,  W.  L Atlanta Fulton 1878   .1894 

Stewardson,  Thomas Savannah Chatham 1849 

Stone,  Geo.  H Savannah Chatham 1875     1899 

Stovall,  G.  M Elberton Elbert 1894   .1894 

Stozier,  L.  L Albany Dougherty  .  . .  .1867 

Strother,  W.   A Albany Dougherty 1867 .  .  1S96 

Sutton,  C.  B Lee 1856 

Taliaferro,  V.  H.(v.-p.).  .Atlanta Fulton 1857.  .1887 

Taylor,  E.  T Columbus Muscogee 1855 

Taylor,  J.  P Haralson Coweta 1859.  .1897 

Taylor,  R.  X Hawkinsville  . .  .  Pulaski 1850 

Thomas,J.G.  (v.p.,p.,c.T.)Savannah Chatham 1867.  .1885 

Thompson,  Chas Macon Bibb 1849.  .1854 

Thompson,  AVm.  L Pitts Wilcox 1897. .  1898 

Tramraell,  A.  A Forsyth Monroe 1856 

Tucker,  O.  W Brunswick Glynn 1890.  .1891 

Underwood,  J.  B Cave  Spring. . .  .Floyd 1860.   1881 

Tan  Meter,  J.  X Euharlee Bartow 1879     1881 

Wall,  CD Columbus Muscogee 1899     1900 

Wall,  AV.  W Calhoun Gordon 1860 

Walker,  T.  F Cochran Pulaski .1858     1888 

Walker,  F Macon Bibb 1889.  .1898 

Ware,  A.  E.  0 1859 

Waring,  J.  J.. Savannah Chatham 1853.  .1888 

Watson,  W.  A Jefferson Jackson 1883.  .1889 

Watson,  G.  B Acree Worth 1897.  .1899 

Wells,  C.  H Savannah Chatham 18-53     1854 

Wells,  W.  B Chattanooga  ..  .Tennessee 1873.   1891 

Wells,  Charles  (p.) Perry Houston 1849 

West,  C.  W Savannah    Chatham 1853.  .1859 

Westmoreland, W.F.(p.). Atlanta  ....... .Fulton 1856.  .1890 

Wethington,  R.  T Thomasville  ...   Thomas 1884.  .1887 

White,  S.  G.  (v. -p.) Milledgeville.  .   Baldwin. 1868.  .1877 

Whitlock,  Isaac  W Washington.  ,.  .Wilkes 1852.  .1853 
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Wile,  Henry Atlanta Fulton 1S8().  .1887 

Wiley,  J.  B Macon .Bibb 1849 

Williams,  T.  L Dooly 1849 

AVilliams,  W.  L Fayetteville  .  .   Fayette 1873 

Willingham,  Willis Lexington Oglethorpe.  . .  .  1849.  .1872 

Winchester.  E.  A DeSoto Sumter 1893.  .1897 

Winn,  G.  A Bolingbroke     .  .Monroe 1849   .1862 

Wirsen,  G.  F Rutledge Morgan 1871.  .1884 

AVoodson,  0.  T Wilna Houston 1854 

Wooten,  W.  H Lexington  Oglethorpe. . .  .1852.  .1800 

Word,  T.  J Rome Floyd 1887 .  .  1890 

Word,  R.  0 Atlanta Fulton 1855.. 1890 

Wragg,  J.  A Savannali Chatham 1853 

Wright,  P.  H Macon Bil)b   1869.  .1888 

Yonge,  Easton Savannah Chatham 1880 
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